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THE TREATMENT OF ASTHMA BY 
THE REMOVAL OF ITS 
PATHOLOGY 


B. FRANK WALTERS, M. D. 
ST. PAUL, MINN. 


This paper is the outcome of a personal 
experience and is submitted in the hope that 
it may carry some helpful suggestions to 
those who seek release from this most de- 
vastating disorder either in themselves or 
their patients. The treatment which has re- 
turned the writer from invalidism to active 
professional life is so relatively new that 
much has yet to be worked out in its ap- 
plication to various types of individuals and 
degrees of pathology. Apart from reports 
by Dr. C. M. Sampson in U. S. army recon- 
struction work, case histories are so meagre 
that the writer may be pardoned for fre- 
quently referring to his own. 


“Bronchitis with asthma,” or “asthmatic 
bronchitis” are the names that would be 
given by some writers to all cases which 
they have not been able to place in the cate- 
gory of allergic or sensitization asthma, and 
they would limit the term “bronchial asth- 
ma” to the latter. The search. for the basis 
of asthma has for some time been directed 
to the field of allergy and there are many 
earnest investigators yet who feel that here 
is to be found the solution, just as previous- 
ly, focal infections and reflex irritations from 
various parts of the body were to explain it 
all; but in neither direction has the asthma 
problem been solved. 


Dr. F. M. Pottenger in “A Discussion of 
the Etiology of Asthma” (Amer. Jour. Med. 
Sciences, Feb., 1924), says: 


“The idea of sensitization is a great advance in 
our etiological conception, but it must not be 
in‘erpreted too narrowly. With present knowledge 
it surely can not be considered as the only factor 
active in the production of paroxysms. Some writ- 
er: are too prone to hold to one cause and exclude 
ali others. Asthma is not so simple as that. It 
mist be approached from a very broad viewpoint. 
The underlying reacting capacity of the individual’s 


bronchial neuromuscular mechanism must be taken 
into consideration as well as the exciting cause.” 

Again, from an abstract of the findings of 
Harry L. Huber and Karl K. Koessler, 
“The Pathology of Bronchial Asthma,” 
(Arch. Int. Med., Dec. 15th, 1922): 

“A study of the bacterial type of asthma shows 
the mistake of considering all cases of bronchial 
asthma as a manifestation of allergy. The exudate 
produced may partially or totally obstruct certain 
bronchi; or injury to the protecting layer of mu- 
cosa may facilitate absorption of toxic substances, 
stimulating the bronchiolar musculature causing 
spasm. However, if the poisons are carried to the 
lungs from distant parts of the body, this type 
may become allergic.” 

Now, any congestive process followed by 
only partial resolution leads to pathological 
changes in the tissue or organ involved, by 
whatever incitant the process may have been 
induced; and the more frequently repeated, 
the more firmly established is the pathology. 
This is illustrated in many cases of hay 
fever. While at first asthma was only a 
complication of the seasonal disorder, the 
condition finally becomes a chronic bron- 
chitis with asthma. 

The work of Huber and Koessler goes far 
toward proving that a thoracic pathology is 
eventually produced in every case of asth- 
ma of any considerable standing. Fortu- 
nate, indeed, are they in whom the tendency 
to bronchial spasm and congestion can be 
eradicated before the process becomes self- 
perpetuating in the affected region itself. 
This may sometimes be done by desensi- 
tization treatment, by the avoidance of the 
irritant in food or otherwise, by change of 
climate, by better hygiene and exercise, by 
supplying some nutritional, chemical or 
endocrine requirement, or by eradication of 

“the reflex arising in any organ or tissue 
of the body whose afferent nerves are able 
to mediate with the pulmonary branches of 
the vagus.” 

Having failed of success in all the above 
lines of search for relief in his own case 
from a prostrating bronchial asthma, the 
writer turned his attention to the bronchial 
region itself containing the fons et origo 
mali—the center acting and not merely 
acted upon in the production of dyspnea; 
and he was confirmed therein by the pub- 
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lication about this time of the Huber and 
Koessler findings. Numerous X-ray and 
physical examinations had already been 
made, whereby tuberculosis was ruled out, 
though involvement of the hilum lymph 
nodes and the characteristic peribronchial 
thickening were demonstrable in the films; 
but the “pathologic histologic examination 
of the finer structures of the bronchi and 
their branches” now finally disposed of the 
view that asthma was a pure neurosis and 
suggested “a certain parallelism between 
the clinical picture and the -structural 
changes,” as set forth in the following: 


“The outstanding finding in this study is the 
evidence that the actual thickness of the walls 
of bronchi and bronchioli of more than 0.2 mm. 
outside diameter is increased, as compared with 
similar structures in non-asthmatic persons. This 
difference is due to increased thickness of all 
layers from the epithelium to the outer fibrocartila- 
ginous layer. Hyperemia and cellular infiltration 
of the wall, and increased activity of the glands 
lead to swelling and thickening and this can pro- 
duce, mechanically as well as chemically, irritation 
of the peripheral nerve endings in the tube, which 
may indirectly cause bronchospasm. The abun- 
dant secretion of the epithelium and the hyper- 
. active glands obstruct, in some instances com- 
pletely, the already narrowed lumen of the middle- 
sized and small bronchi and the bronchioli. In 
this way both systems, the exudative and the bron- 
chomuscular, act simultaneously in the production 
of stenosis, in some instances the one. more than 
the other, but always both to some extent. Even 
in the purely allergic asthma of the infant 16 
months old, which at that age already showed 
definite abnormal thickening of the bronchial wall, 
the exudation into the bronchi and_ bronchioli, 
with complete obstruction of some, was proof of 
this combined involvement. These observations 
make it plain that in man, at least, the allergic 
reaction of the tissues is not confined to the 
smooth muscle fibre system, but involves also the 
whole organ system which serves exudative pro- 
cesses, endothelium, epithelium, capillaries and 
glands. 

“The increased thickness of the wall, the hyper- 
activity of the glandular system, the bronchocon- 
striction, as well as the emphysema, are not pres- 
ent to the same degree in all parts of the lungs. 
The anatomic substrate of the bronchospasm is 
mainly furnished by the hypertrophy of the smooth 
muscle fibre system. The evidence of a narrowed 
lumen and the folding of the epithelium must be 
interpreted with great care.” 


Here, then, the futility of all drugs, vac- 
cines, desensitizations, etc., in cases, at least, 
of any considerable standing. Even a nor- 
mal bronchial neuromuscular mechanism 
must inevitably react excessively under the 
continuous irritation set up by such an ever 
present pathology. Further, as Dr. Potten- 
ger points out, “The thickened musculature 
and enlarged mucous glands most probably 
afford an instance in which anatomical 
changes result from an over-stimulation of 
a physiological process, for in asthma the 
vagus nerve, which stimulates both the mus- 
culature and the secretory glands of the 
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bronchi, is in a state of hyper-irritability.” 
So we have the vicious circle complete and 
need not seek any further for more remote 
exciting causes. 

Of course, this does not dispose of pre- 
existing hyper-susceptibility which has been 
variously referred to as “a fundamental in- 
stability or a cellular deficiency in the make- 
up of the asthmatic;” “a congenital insuf- 
ficiency of the sympathetic nervous system, 
an unstable vasomotor balance;” “a hypo- 
tonia of the sympathetic nervous system re- 
sulting in an asthenia of the nerves and the 
muscles of the respiratory system,” or “an 
instability of the body chemistry which only 
becomes evident after a certain set of cir- 
cumstances,” etc. In the writer’s opinion 
this whole matter is intimately bound up 
with the genesis of the common cold. We 
read in the admonitory advertisements of 
the Metropolitan Life Insurance Co.: “A 
cold is an inflammation of the mucous mem- 
brane which settles upon the point of least 
resistance—the nose, throat, chest or gastro- 
intestinal tract.” “To take cold easily is to 
advertise that your living habits are wrong,” 
etc. But why, we ask, are some individuals 
more immune than others, though frequent- 
ly living under worse conditions, and why 
or what is a point of least resistance? Until 
the medical profession is able to point out 
that biochemical status or the thing without 
which the cold cannot be, and with which 
it cannot fail to be, any discussion of dimin- 
ished resistance is merely academic. 


In bronchial asthma whatever the first 
cause, and whether brought over from the 
parents, started at birth or developed later 
in life, the vicious circle once established 
must be dealt with just as certainly as that, 
say, in traumatic epilepsy, gastro-intestinal 
symptoms of a chronic appendix or the com- 
plications arising from a pathological pros- 
tate. The advance of surgery has made 
successful interference possible in these con- 
ditions; we not only know what the trouble 
is, but how to remove it; and we lose no 
time with prescribing drugs, injecting vac- 
cines, mental suggestion, diet reform or 
change of climate, in the expectation of 
cure. 


We cannot invoke the aid of surgery for 
the asthmatic thorax, but we have in the 
proper application of the X-ray, diathermia, 
the mercury-quartz lamp and older forms 
of electro-therapy, a kind of super-surgery, 
a finer and more delicate scalpel, which in- 
sinuates its way into vital tissues and with- 
out any destruction thereof, stimulates the 
removal of those elements deposited or 
formed which produce the status asthma- 
ticus; and no longer need it be said: “Once 
an asthmatic, always an asthmatic.” 
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Dr. C. M. Sampson, formerly of the 
Physiotherapy Service of the United States 
army hospitals in Washington, Lakewood, 
N. J., Staten Island and New York City, had 
exceptional opportunity during his years 
of reconstruction work in the army to estab- 
lish certain new principles and technic in 
the application of these modalities. The 
following statement taken down during his 
lectures is illuminating and pertinent to this 
whole subject: 


“Inflammation is the specific reaction by which © 


nature attempts to prevent, delimit, or repair 
damage threatened, being inflicted or inflicted in 
living tissue, regardless of the cause. The reac- 
tion is specific because it always occurs; but it 
is not always successful. Nature is notoriously 
unable to prevent damage in a multitude of con- 
ditions and if the process of repair is delayed be- 
yond a few days, never does clear it up entirely. 
The inflammation may be adequate, inadequate and 
hyperacute inadequate. Chronic disease is the re- 
sult of an inadequate inflammation and is perpetuated 
by fibrosis; or an inadequate inflammation may result 
in the death of the part or the death of the host.” 


The process stressed by Sampson is the 
seeping out of plasma during venous stasis, 
acting first as a mechanical obstruction to 
the circulation; and secondly the organiza- 
tion of the fibrinogen into fine lines of in- 
terstitial fibrosis. More or less ischemia 
follows from the pressure upon blood and 
lymph channels of the contracting fibrous 
tissue, with resulting malnutrition of, the 
part and the retention of waste with its dele- 
terious effect, first locally, and then upon 
the organism as a whole. Under such con- 
ditions the tissue is hors de combat; its sup- 
ply lines being blocked off, it can neither 
bring up adequate forces against bacterial 
invasion, remove waste nor repair damage; 
and the area becomes what he likens to a 
disease-breeding slough or swamp which 
can be adequately cleaned out only by flood- 
ing it with the health-giving, moving waters 
of a contiguous flowing stream, and then 
keeping it flooded. Hence, his three prin- 
cipal modalities—ionizing X-ray, diathermia 
and static electricity, play the roles of soft- 
ening, flooding and massaging away this 
product of an inadequate inflammatory re- 
action to an irritant, whether that irritant 
was traumatic, biochemical or bacteriolog- 
ical. 

Dr. Sampson had to deal with hundreds of 
chest conditions resulting from gassing at 
the front, and he told the writer in personal 
conversation that their bronchial membranes 
were “burnt out” with the formation of 
Scar tissue from the awful irritation of the 
gases. Certainly here in these young, pre- 
viously vigorous and healthy men there can 
€ no question that the asthma had its 
origin in the chest. In his book, “Physio- 
therapy Technic,” he refers to one man who 
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had been gassed three times with two dif- 
ferent gases, and having an average of six- 
teen severe asthmatic attacks a day, whose 
attacks dropped to an average ot three a 
night (none in the day) after less than a 
week’s treatment. 

“After the first week his gain was slow but 
perfectly steady. One has but to have closely 
watched the results of the various combinations 
of physical remedies in the treatment of a large 
and variegated series of cases of asthma, bron- 
chitis, functional heart disturbances, pulmonary 
tuberculosis, etc. following the gassing of the 
service men, to be convinced of the absolute value 
of the X-ray when added to other treatment that 
was proving markedly palliative, but which, with- 
out the X-ray, was unable to clear up the causative 
factors. Cases of gas bronchitis treated with the 
X-ray alone showed palliation, but little or no 
real progress. So to the X-ray must be given a 
large share of the credit for the real improvement 
that took place in most of these cases treated.” 


Dr. J. D. Gibson of Denver, Colo., was 
the first to direct the writer’s attention to the 
curative value of mild dosage of X-ray in chest 
conditions. Working chiefly with tubercu- 
losis patients, as he has for years, he had 
but one success to cite with purely bron- 
chial asthma; but as this patient had been 
starved and dieted along the same lines as 
the writer, only to relapse similarly until 
after the local pathology had been directly 
influenced, the hope of a second success was 
strong and, as it turned out, justified in his 
treatment. He gave not only of his time 
and experience, but turned over the use of 
his apparatus, so that by his application of 
the X-ray in combination with diathermia 
applied by the writer, the pathology was re- 
moved. 

Doctors Newcomer and Conyers, Denver 
roentgenologists, gave unstintingly of their 
services in treatment with high voltage, deep 
X-ray therapy, and instruction in the tech- 
nic and rationale of its application, in fur- 
therance of the writer’s quest for informa- 
tion and cure. This was at a time when re- 
covery was well advanced, so that no con- 
clusion was reached as to the role played by 
this type as compared with the longer rays; 
each, no doubt, have their special field. The 
whole matter of X-ray therapy in thoracic 
pathology remains to be standardized. How- 
ever, a report of a case of mammary carci- 
noma in a woman who had suffered for 
years with asthma, was significant. They 
had rayed this breast nine months before. 
Not only the neoplasm, but her asthma had 
been obliterated by the treatment, and had 
remained so at the time of their report. One 
of the doctors, while traveling through Ne- 
braska, met a physician who had been in the 
habit of making periodical visits to a roent- 
genologist to be fluroscoped. He went in 
the first place as an aid to diagnosis, be- 
cause he was a chronic bronchitic; he con- 
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tinued to go because his bronchitis was al- 
ways lessened following the fluroscopy. 

This instance is similar to that reported 
by a German roentgenologist, abstracted in 
an American publication, who had observed 
striking improvement in the condition of 
certain tuberculous individuals following a 
series of special examinations in which they 
were frequently skiagraphed and fluoro- 
scoped. 

Corroborative testimony of the value of 
the X-ray in thoracic pathology has recently 
been presented in reports by Dr. Ralph D. 
Leonard, “Use of the Roentgen Ray in Per- 
tussis”, (Amer. Jour. Roentgenology,; March 
1924) ; and by Dr. Henry I. Bowditch, “Fur- 
ther Notes on the Treatment of Pertussis 
by the Roentgen Ray,” (Jour. A. M. A., 
May 3, 1924). Quoting from the latter: 


“With the exception of a brief trial in Russia 
_in 1911, the roentgen-ray treatment of whooping- 
' cough seems to have been forgotten. In our pres- 
ent state of knowledge, the justification for its 
use seems to be based on the same theory as that 
for its use in bronchitis—the apparent involvement 
of the hilum lymph nodes in an acute inflammatory 
hyperplasia—and the action on these glands in 
reducing their size. This reduction in size is again 
more theoretical than actually demonstrable, but 
the successful clinical application makes the use of 
the roentgen ray rational. In addition to this ac- 
tion on the bronchial lymph nodes there is the 
possible, theoretical, direct action on the bacteria 
and on the hematopoietic system in general.” 


In the discussion following Dr. Leonard’s 
report: 


“Dr. H. J. Ullman, Santa Barbara, Cal., asked 
if Dr. Leonard thinks the effect of the roentgen- 
ray is primarily on the glands or if there is a 
possibility that it is analogous to the general effect 
secured in the treatment of elderly people with 
bronchial asthma.” Dr. Leonard replied: “I feel 
that the effect of the roentgen ray is perhaps 
somewhat the same as in the so-called thymus 
cases. We apparently get some benefit clinically 
from raying the thymus, the improvement is im- 
mediate, but there is no demonstrable change in the 
size of the thymus. The same with these glands. 
We irradiate them, there is an immediate effect on 
the symptoms, but no appreciable change in the 
glands for some weeks. Now I think there must 
be some other effect of the roentgen ray besides 
the direct diminution in the size of the glands. 
There may be a general effect just as we get in 
certain types of asthma.” 





THE VALUE OF THE X-RAY DIAG- 
NOSIS IN GASTRO-INTES- 
TINAL LESIONS 


—_—_—— 


VERNOR M. MOORE, A. B., M. D. 
GRAND RAPIDS, MICH. 


The diagnosis of gastro-intestinal lesions 
is more accurate today than ever before, and 
roentgenology has contributed materially 
to the increased accuracy in this field. The 
X-ray shows many lesions very definitely, 
but fails to detect others. 


I wish therefore 
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to set forth its advantages and particularly 
its limitations, so that there may be a bet- 
ter understanding on the part of the clini- 
cian as to what he may properly expect from 
an X-ray gastro-intestinal examination, and 
also to show the clinician his responsibility 
in the final summing up of the case. 

I wish first of all to set down briefly the 
usual plan of procedure in an X-ray study 
of the gastro-intestinal tract. The patient 
presents himself for examination after hav- 
ing taken a simple enema, and gone without 
breakfast. Gall-bladder plates are made, 
with a small cone, and Bucky diaphragm. 
Following this, a fluoroscopy of the chest 
and general abdominal inspection with the 
X-ray is made. A study of the stomach 
and duodenum with the opaque meal then 
follows. Patient returns in six hours, when 
particular attention is given to evacuation 
of the stomach, study of the small bowel, 
and progress of the meal. Patient returns 
for examination at twenty-four, forty-eight 
and at times seventy-two hour intervals. 
We may then give a barium enema, if indi- 
cated. Of course, there will be necessary 
variations from this standard formula, as 
unusual conditions may arise, but in brief 
the above outline is the usual plan of pro- 
cedure. The fluoroscopic examination is 
supplemented by radiograms in varying 
numbers, as the case demands. It will be 
seen that it is manifestly impossible to ren- 
der an opinion as to gastro-intestinal path- 
ology in patients not properly prepared, or 
who have not the necessary time at their 
disposal. It is obviously unfair to ask the 
roentgenologist to report under unfavorable 
circumstances. I would therefore suggest 
that if the clinician is not familiar with his 
roentgenologist’s plan of procedure, the pa- 
tient be sent for instruction, or the plan 
ascertained beforehand. 

The diagnostic possibilities in cases re- 
ferred for gastro-intestinal study are inter- 
esting as they give an idea of what may be 
expected in this field, and form a basis for 
certain roentgen conclusions to be given 
later. Blackford and Dwyer of Seattle, 
made 1,650 examinations with the X-ray, 
which were carefully checked up as to final 
diagnosis, and came to the following con- 
clusions: In any 100 cases presenting them- 
selves for gastro-intestinal X-ray study, 30 
will suffer from functional disorders, 20 
from general systemic diseases, 3 will re- 
main undiagnosed, while 47 will have or- 
ganic lesions. Thus nearly half of the cases, 
47 per cent, will have lesions theoretically 
demonstrable by the X-ray. In addition, 
there is a large number of diseases which 
will be discovered incidentally. For instance, 
pulmonary pathology, cardiac enlargement, 
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aneurysms, lung metastases, renal stones, 


subphrenic abscesses, spinal metastases 
from prostatic carcinomas, abdominal tu- 
mors, foreign bodies, and various other con- 
ditions might be mentioned. Thus _ there 
are many lesions capable of detection 
during the process of a_ gastro-intestinal 
examination, although they may be outside 
of the gastro-intestinal tract. It aids in de- 
termining the amount of healing in gastric 
or duodenal ulcers, by the degree of disap- 
pearance of the filling defect, and the ap- 


proach to normal peristalis. It also checks 


on the results following gastro-enterostomy. 
Diverticuli of the small and large bowel, in- 
tussusception, pericecal adhesions, chronic 
conditions of the appendix, incompetent 
ileo-cecal valve, dilatation of the cecum. 
adhesions, angulations, tuberculous ulcera- 
tions, spastic colitis, malignancy, and bowel 
obstructions are frequently shown. If cases 
are carefully gone over before submitting 
them for X-ray study, we have reason to 
believe that the percentage of organic le- 
sions found will be higher. We may esti- 
mate, then, that the X-ray will give positive 
evidence of disease, or is capable of giving 
such evidence, in about 60 per cent of all 
cases referred for study. There is frequently 
definite value in the negative findings as 
well, for they serve to rule out various or- 
ganic lesions, and thus help to direct atten- 
tion to possible functional disorders being 
present. Now, if all cases studied had or- 
ganic lesions, there would occur in 100 cases, 
4 cases of gastric ulcer, 8 cases of gastric 
carcinoma, 16 of reflex appendicitis, 24 cases 
of duodenal ulcer, and 48 cases of gall blad- 
der disease. The question naturally arises 
as to how much dependence may be placed 
upon the X-ray to properly and correctly 
To quote from 
Blackford and Dwyer again, the X-ray will 
in careful and experienced hands, give diag- 
noses as follows: Esophageal lesions, 98 per 
cent, (this includes spasm, organic stricture, 
diverticuli, external pressure, foreign bod- 
ies, etc.); gastric ulcer, 86 per cent, with- 
out, and 93 per cent with, the use of clinical 
findings ; 98 per cent of cancers of the stom- 
ach ; 94 per cent duodenal ulcers; 50 per cent 
gall stones; 50 per cent gall bladder disease 
(George and Leonard 87 per cent,) ; 80 per 
cent carcinoma of the bowel. 


I would stress the point that the percen- 
tage of correct X-ray diagnoses is in direct 
proportion to the amount of experience of 
the roentgenologist and to the pains which 
he may take in the individual case. It is 
necessary to make numerous radiograms in 
conjunction with the fluoroscopic examina- 
tion and to re-examine the patient where 
there is a question as to the absolute value 
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of the findings. Here is needed above all 
else, firm conviction, tempered by a_ healthy 
conservatism, and a thorough foundation in 
the fundamentals of physiology and path- 
ology. The final opinion of the roentgen- 
ologist, while based on X-ray findings, in- 
stead of clinical symptoms, requires the 
same amount of individual judgment as in 
any other field of diagnosis. The results 
reflect directly back upon the radiologist 


- rather than upon his mechanical equipment. 


While the burden of the responsibility for 
making the X-ray diagnosis falls upon the 
roentgenologist, still the clinician has fre- 
quently been guilty of depending too much 
upon the X-ray findings, without.a thorough 
understanding of their limitations. He fre- 
quently sends the patient to the roentgenol- 
ogist with only a perfunctory attempt to 
make the diagnosis. It is, we believe, neces- 
sary that a careful history should be taken 
by the clinician before referring the case, 
and an honest attempt made to arrive at a 
diagnosis. Then his opinion will not be 
swayed too much by any X-ray findings, in 
case of a disagreement. The necessity for 
proper correlation of the history, clinical 
findings, and laboratory findings, is paramount, 
and in the last analysis, the clinician is the 
one to make the decision. Common sense, 
that ability to discriminate between the 
important and the unimportant, is equally nec- 
essary for the clinician as for the roentgenolo- 
gist. The roentgenologists are frequently to 
blame because of their desire to fulfill the ex- 
pectations of the clinician, when the X-ray 
findings do not warrant a positive conclusion. 
They depend on clinicians for their livelihood, 
and it is hard to admit their limitations. They 
frequently report a lot of trivial details, which 
are given too much weight by the clinician, who 
thus arives at erroneous conclusions. One of 
the most frequent mistakes made by the 
roentgenologist is in translating his X-ray 
findings into terms of exact diagnosis, and 
in fact the clinician is often guilty of forc- 
ing the roentgenologist to such a conclusion 
where his findings warranted merely the as- 
sertion that an organic lesion was present. 


We have patients coming directly to us, 
without having consulted another physician, 
or if so, without his recommendation. We 
refuse to examine these patients, unless they 
go to a clinician, because we feel that they 
are entitled to a complete diagnosis, rather 
than one based on the X-ray findings alone. 
It is just as much of a mistake to limit the 
examination of these cases to the X-ray 
alone as it is to fail to include it. I would 
also call attention to the personal element 
in the X-ray diagnosis. One must tell if 
shadows are abnormal, and this is difficult 
because of the infinite number of normal 
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variations. Again, the abnormal condition 
may be due to organic pathology or to a 
functional lesion. One must determine, if 
possible, the exact nature of the organic le- 
sion, and indeed, this is frequently difficult 
even for the surgeon or the pathologist to 
determine by actual inspection of the part. 
I urge you to remember that an X-ray pic- 
ture is merely a faithful record of the various 
densities through which the rays pass from 
the tube to the film, and that the proper in- 
terpretation of these various shadows, de- 
termines its real value. Thus an X-ray ex- 
amination may, in certain hands, lead to faulty 
conclusions while in another’s the correct 
diagnosis might be given. Incorrect conclu- 
sions are usually attributed to the limitations 
of the X-ray where they are often the fault of 
interpretation. Adequate technic is vitally nec- 
essary to good X-ray diagnosis, and is only too 
often slighted, resulting in radiographs which 
even experts could not read. Ina busy labora- 
tory it is easy to say in the report, “radiograms 
show poor quality,” and then proceed with the 
report. The necessity for re-examination 
and comparison in such cases is obvious, 
and no compromise with poor films should 
be allowed. The patient is entitled to the 
full benefit of the X-ray study and his fu- 
ture health should not be imperilled by 
faulty technic. It is also obvious that diag- 
noses should not be accepted from techni- 
cians. - Carman says, “Roentgenology is for 
physicians, and should be practiced only by 
physicians. A technician may make the 
radiogram, but a thorough grounding in 
anatomy, physiology and pathology is neces- 
sary to properly translate X-ray shadows 
into reliable diagnostic opinions.” 

A gastro-intestinal examination is a com- 
bination of fluoroscopy and radiography, 
and it is important that a sufficient amount 
of time be taken with the fluoroscope, and 
particularly that a sufficient number of ra- 
diographs be made. Nowhere in the whole 
field of X-ray diagnosis is it so easy to sacri- 
fice time and costly material, and thus do 
the work more cheaply. A two minute 
fluoroscopy of the stomach can be made for 
the price of a radiogram of the finger, but 
even so would constitute a gross overcharge, 
in that it would be practically worthless, or 
even misleading. Proper and adequate 
gastro-intestinal study with the X-ray is 
expensive and necessarily so, and any at- 
tempt to reduce the cost of materials used 
is bound to result in inferior diagnostic 


work. 
CONCLUSIONS 


Approximately one-half the cases referred 
for gastro-intestinal study will have organic 
pathology of this tract. The majority of these 
can be shown with the X-ray. An addi- 
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tional 10 per cent of organic lesions outside 
this field will be discovered in the course 
of the examination, so that the X-ray should 
give positive evidence in about 60 per cent 
of cases. Negative findings are frequently 
of value also. 

The X-ray forms a valuable part of every 
gastro-intestinal study, and materially aids 
in the diagnosis. It does not supplant an 
accurate history or physical findings, or any 
other laboratory aid; it supplements. The 
proper correlation of all findings is the duty 
of the clinician, and not the radiologist. The 
X-ray shows numerous gastro-intestinal le- 
sions beautifully, but has definite limitations, 
of which the clinician should be aware. The 
radiologist has a responsibility in doing 
good technical work; in making a sufficient- 
ly extensive study, both by fluoroscopy and 
radiography, and then to presume no fur- 
ther than his findings actually warrant. The 
clinician should insist on definite and posi- 
tive evidence, and should not be influenced 
too strongly by mere contributory signs and 
portents. Where positive findings are ab- 
sent, he should not depend on the X-ray too 
implicitly. The clinician has a definite re- 
sponsibility in properly working up the case, 
for then he can fit the X-ray findings into 
the final diagnosis. 





RETROPHARYNGEAL ABSCESS 





S. E. BARNETT, M. D. 
DETROIT, MICH. 


Acute retropharyngeal abscess is a condition 
that is frequently overlooked, not only by the 
pedeatrician, but the throat specialist as well. 
A retropharyngeal abscess. though not alto- 
gether common, is of sufficient frequency and 
importance to warrant a thorough knowledge of 
its manifestations, pathology and treatment. 

As the name indicates, a retropharyngeal 
abscess is a collection of pus between the pos- 
terior pharyngeal wall and the cervical verte- 
brae. There are two types of this abscess, the 
acute which is the subject of this paper, and 
the chronic, which is due to cervical caries, 
usually of tuberculous origin and which will 
not be dealt with here. . 

Though a retropharyngeal abscess does oc- 
cur in later life, it is truly a disease of infancy 
and childhood. There are definite anatomic 
and physiologic reasons why this disease does 
occur more frequently in the early years of 
life and statistics bear this out. 

Brown! maintains that 96 per cent of the 
cases occur in the first six years of life. 5S. 
Van Pearsons? asserts that only one of his 17 
patients was more than two years of age. All 
of Kopliks* 77 patients were less than 10 years 
of age. Ira Frank‘ reported 70 out of 74 cases 
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in children under ten years. Brown further 
states that 50 per cent of the cases in children 
occured in the last six montths of the first 
year of infancy. 

Some of the very early observers, as Besser’, 
Winternitz®, etc., had recorded that the disease 
occured in suckling infants and childhood. 


I have personally observed ten cases of retro- 
pharyngeal abscess with only one in adult life. 


A retropharyngeal abscess is usually due to 
ihe breaking down of infected or diseased re-. 
tropharyngea] glands. It is recalled that the 
early years of life are in the lymphatic age. 
There is an excessive development of lymphoid 
tissue everywhere. The tonsils and adenoids 
show their greatest activity and may increase 
to relatively enormous size at this time. The 
lymph glands and channels are hyper-active 
and sensitive to irritation. The glands are 
larger in number than at any other period. The 
thymus also shows its greatest activity during 
the early years of life. It is this lymphatic 
development that predisposes the infant to 
rhinopharyngeal disease in general and retro- 
pharyngeal abscess in particular. 

Most’, Baker*, and others have demonstrated 
that there is a marked variation between the 
lymphatic arrangement of the infant and the 
adult. The glands of the retropharyngeal re- 
gion are enclosed in a sac and embedded in 
loose areolar tissue. This sac or space lying 
in front of the deep precervical muscles extends 
from the base of the skull to the lowest ex- 
tremity of the deep cervical fascia. 

There are four groups of glands in this area 
and they arranged vertically, two on each 
side of the mid line of the pharynx. These 
lateral groups of glands are of special interest 
as they are always present in infants and young 
children. In adult life the lateral groups be- 
come atrophic or one group may disappear al- 
together. Superiorly these lateral glands ap- 
proximate the internal carotid canal, while in- 
feriorly they are usually hidden behind the pos- 
terior pillars of the tonsils. 

In addition to the lateral glands there are a 
group of median glands arranged on both sides 
close to the mid line of the pharynx, either un- 
ilateral or bilateral. In the early years of life, 
these glands may number from three to ten, 
while in adult life there are rarely more than 
one or two. 

It has been observed by such workers as 
Lewandowsky®, Agnew’, Delamere, Poirer, 
Pneot!, Most? and Gray’? that these retro- 
pharyngeal glands receive afferent lymphatic 
vessels from the accessory sinuses of the nose, 
the nasal fossae, the pharynx, tongue and 
larynx. This explains why an acute and chronic 
infection in these regions can by a continuity 
0: lymphoid tissue reach into the depths of the 
p!.aryngeal wall. 
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In adults the symphtomatology parallels that 
of an acute quinsy, and the diagnosis is com- 
paratively easy. In the infant the signs are not 
so clear. In most cases, the abscess has pro- 
gressed to the stage where deglutition is made 
difficult or painful before attention is directed 
to this condition. 


In other cases respiration may be interfered 
with. The variation in symptoms being due to 
the size and location of the abscesses. The 
symptoms that were most prominent in my 
cases were, restlessness and fever. There was 
something wrong with the child, but no par- 
ticular symptom gave a definite clue to the 
disease. One case in my series ran a septic 
temperature and had marked dyspnea, espec- 
ially on lying down. The symptoms pointed to 
a post-nasal obstruction and what seemed a log- 
ical step, an adenoid operation was performed. 
The distress continued, however in unabated 
manner. A further examination revealed a 
tumefaction on the postpharyngeal wall, which 
immediately disclosed the real cause of the 
trouble. Many of these cases simulate otitic 
infections and are sometimes complicated by 
them; in this way a redened ear drum may 
take us off the proper scent. There-are cases 
of this type where these youngsters suffered 
from a progressive loss of weight and anaemia 
without apparent cause. Many of these cases 
have been diagnosed “laryngeal diphtheria,” 
in as much as the breathing and voice may 
simulate to a great degree the hoarse or quacky 
cough of true “Klebbs infection.” 


A diagnosis is, as you see, not apparent from 
symptomatology alone. It is necessary that a 
thorough examination be made of the region 
involved. With a restless, fretful child, this 
is often difficult and discouraging. Certain 
signs, however, should lead us to suspect this 
abscess and make us determined to give the 
case the thorough investigation it merits. The 
sign that I deem most important is a one 
sided cervical adenitis. A swelling of the 
cervical glands on one side only in the very 
young should be sufficient warning to investi- 
gate the retropharyngeal structures. Another 
sign of value is that the head is drawn to the 
healthy side and held rigidly in that position. 

An examination or inspection of the throat 
by the ordinary methods to determine the pres- 
ence or extent of a retropharyngeal abscess 
is unsatisfactory. After the patient is bound 
in a sheet or blanket a mouth gag is inserted 
and a headlight employed to get the proper il- 
lumination. The use of the ordinary flash 
light even with the assistance of the mouth gag 
for inspection of deep structures of the throat 
in infants is highly unsatisfactory. 

Inspection should be made of the entire 
pharyngeal vault, with especial attention to the 
regions behind the posterior pillars, the latter 
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being the usual site of the abscess. In the 
early stages and even in the late stages of the 
disease with a refractory child, inspection is 
insufficient for a diagnosis. It is frequently 
necessary to employ palpation which is done by 
the index finger of either hand using the same 
technic employed as for a digital examination 
for adenoids. The boggy or fluctuating mass 
in this way can easily be made out and the diag- 
nosis established. Were I given the choice of 
methods between inspection and palpation for 
tha diagnosis of retropharyngeal abscess, I 
would most certainly prefer palpation. These 
abscesses often lead for some distance above 
the soft palate and down towards the larynx, 
and the extent and size of the abscess can be 
readily made out by palpation. 


The size and extent of which these abscesses 
may assume is well illustrated in a case re- 
ported by St. Clair Thompson'*. The abscess 
occurred in a child 2% years and extended 
from the level of the base-occipital above, to 
that of the fifth cervical below; the swelling 
was greatest opposite the body of the third 
cervical vertebra and was of such extent as to 
impede breathing by blocking the upper open- 
ing of the larynx. 


Another advantage to palpation is that it aids 
us in making a differential diagnosis. An in- 
spection may reveal a swelling on the posterior 
wall of the pharynx and this may be due to 
other causes than that of a retro-pharyngeal 
abscess. It may be a simple adenitis, a new 
growth or tumor or a mass resulting from a 
scoliosis. Palpatation in these later cases will 
not reveal the boggyness and fluctuation found 
in the true abscess. One writer reports a case 
of aneurysm of the common carotid which 
burrowed into the retropharyngeal space, and 
mistaken for an abscess was opened with dis- 
asterous results. On the other hand an abscess 
in this region can readily burrow its way to the 
internal carotid artery and produce serious, if 
not fatal complications. A case of this type was 
reported by Wishart'*, of a baby 18 months 
old, who was perfectly well until three weeks 
prior to being seen, when a patchy sore throat 
developed. Two weeks later a swelling in the 
side of the neck appeared which was fomented 
and went down gradually. The child was com- 
fortable on the day previous to admission. On 
the morning of the day of admission, it had a 
sudden hemorrhage from the mouth and_ lost 
about a bowlful of fairly dark clotted blood, 
in the evening a similar hemorrhage of about 
a cupful of blood of a brighter red color and 
more fluid. The signs of exsanguination was 
then very marked, the mucous membrane being 
almost white. The child was rushed to the 
hospital for transfusion, but died within two 
minutes of reaching the admitting office. As 
the child had not been examined, a clinical 
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diagnosis of hemorrhage, probably gastric, was 
made, but the autopsy revealed the true diag- 
nosis of retropharyngeal abscess with erosion 
of the internal carotid artery. 


Care here, as elsewhere, must be taken in 
our diagnosis and treatment. Once in a great 
while it is necessary to differentiate between 
the retropharyngeal abscess and a peritonsilar 
abscess. As a rule a peritonsilar abscess will 
occur after the age of three, while the former 
occurs before this age. However, this does 
not hold strictly true and inspection and pal- 
pation must be practiced to make a diagnosis. 


The treatment of these cases, once a diag- 
nosis is made, is comparatively simple. Until 
recent times, however, there was a dispute as 
to whether an external or internal opening 
should be made for drainage. The external 
route is now reserved for the cold or chronic 
abscess of the tuberculous origin. 


The instrument and position of the patient 
is still subject to controversy. It is my policy 
to wrap the child in a sheet or blanket with 
the arms at the side of the body and feet ex- 
tended, this procedure minimizing the struggle 
and permitting a single assistant to have per- 
fect control of the child. The swathed child 
is then held on the lap of the assistant, the head 
of the patient is placed slightly forward. The 
operator is aided with proper illumination, 
preferably the head light, which leaves both 
hands free. The mouth being held open by a 
mouth gag, the index finger of the left hand is 
inserted, and this serves the purpose of a tongue 
depressor, aids in localizing the abscess and 
acts as a guide. A short bladed sharp bistory 
is inserted in the mass and a vertical incision is 
quickly made to the extent of the abscess. 
The head of the patient is immediately flexed 
to the point where the fluid can easily escape in 
a pan on the floor. A few moments later a 
hemostatic forcep is inserted in the wound and 
the edges of the incision separated to aid in 
complete drainage. With the patient’s head 
fully flexed, a thorough saline irrigation is 
given. It is important to call attention to the 
fact that an incision in the posterior pharyngeal 
wall must always be made in the vertical direc- 
tion. A lateral incision due to the arrangement 
of the muscle fibres, will cause a pouching or 
pocket that will prolong healing and interfere 
with complete drainage. It is not necessary to 
administer an anesthetic, which only enhances 
the danger of the procedure. The work must 
be done accurately and quickly to avoid the 
possibility of insufflation or swallowing the 
infected. material. 


The procedure affords the patient such 
marked relief and comfort that the youngsters 
usually fall into a restful sleep for a number of 
hours. The post-operative treatment consists 
of warm saline irrigations orally and the in- 
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stillation of a non-irritating antiseptic through 
the nose. Acriflavine or mecurochrome, as 
well as the colloidal silver preparations may 
be used for this purpose, 


An investigation into the causative factors of 
the disease is most important. In many 
cases the adenoids and tonsils are respon- 
sible. In other instances it is due to 
acute or chronic rhinitis or accessory 
sinus infections. Workers such as Schaefer’, 
Davis'®, Onodi'? have done much to expel the 
commonly accepted thought that sinusitis is a 
disease of adult life only. These workers have 
shown that the maxillary, sphenoid and ethmoid 
sinuses are present at birth and reach their 
maturity at puberty. Sinusitis in children is 
more frequent than often expected and its effect 
upon the deeper structures of the pharynx must 
not be overlooked. 


The profession as well as the laity can be 
charged with a distinct neglect of rhinologic 
disease in children. Running noses and en- 
larged glands are accepted as a necessary evil 
at this age. In the first place there seems to 
be a misconception both by the profession and 
the laity as to what age or at what time a child 
should or can be operated upon for diseased 
tonsils and adenoids. 


I hear the question repeated altogether too 
frequently, “Is my child too young to have her 
tonsils out or her adenoids removed?” and 
the statement, “The doctor said my child was 
too young to have her adenoids or tonsils re- 
moved.” In as much as there is no age limit 
on disease there should be no age limit on the 
remedial agency. Who would suggest that a 
child wait until it is six years old or until it 
gets warmer before it has its diseased appendix 
removed; and why-not use the same logic in 
reference to pathologic conditions of the nose, 
throat and pharynx. And we must not stop 
here. An adenoid or a tonsil operation is not 
a cure for all upper respiratory diseases. Many 
of these cases will still have their mouth breath- 
ing, running noses, etc., in spite of any surgery 
in the pharynx. A case in point is one of a child 
of eight that I have seen recently who had three 
adenoid operations. She still persisted in 
breathing through her mouth, and was under- 
developed physically, and backward mentally. 
Three more adenoid operations would never 
do this child any more good, for her nose was 
full of polyps, due originally to a simple sin- 
usitis. This youngster will have a permanent 
change in her physical and mental makeup 
due to a lack of an early diagnosis and treat- 
ment of the real underlying cause of her con- 
dition. The literature is full of case reports of 
sinusitis in children and we must take cog- 
nizance of this nasal pathology that produces 
not only local, but systematic disturbances. 


I may be pardoned for having digressed | 
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from the original thought of the paper, but 
this is only due to a thorough understanding 
of the etiology and pathology that we can hope 
to treat our patients rationally. 
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During the past year there have been 
several articles of interest concerning the 
use of Insulin in the treatment of nausea 
and vomiting during pregnancy. Most of 
the writers report success with its use. 
Chief among these is an article by Dr. Wil- 
liam Thalhimer of Milwaukee, writing in 
the August, 1924, issue of “Surgery, Gyne- 
cology and Obstetrics,” in which he dis- 
cusses eight cases of vomiting during preg- 
nancy which were benefitted by Insulin. My 
first experience with the remedy during 
pregnancy was with a case of convulsions 
associated with ketonemia during the last 
week of pregnancy. This case has not been 
reported, but was treated by Dr. Calvin 
Hartman of Philadelphia in July, 1923, in 
association with the Diabetic clinic of Dr. 
Orlando Petty. This case had but two con- 
vulsions after the first injection of Insulin. 
I now wish to report four cases that have 
been clinically benefitted by the administra- 
tion of Insulin and glucose. 

CASE REPORTS 

Case No. 1. Mrs. F., age 31, a multipara, be- 
came nauseated several days ago and this became 
progressively worse. She has been vomiting se- 
verely. for the past twenty-four hours. Her two 
previous pregnancies were normal and she suffered 
no nausea with them. She was forty days from 
term and up to that time had been in good health, 
except for the usual morning vomiting during 
the first three months. On December 18th when 
I first saw her, the blood showed a sugar con- 





*Read before the Mercy Hospital Staff Meeting, 
January 22, 1925. 
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centration of 117 mgm., the plasma was strongly 
positive for acetone, and tests on the urine also 
showed the presence of acetone and diacetic acid 
in large quantities. The albumin and sugar tests 
were negative. We concluded that the vomiting 
was due to the ketonemia and decided to use the 
Insulin-glucose treatment. At 11 p. m. she was 
given 10 grams of glucose in 50 per cent solution 
intravenously and 10 units of Insulin. The urine 
passed the following morning showed traces of 
acetone and diacetic acid, but the patient had not 
vomited since the injection. During the next two 
weeks her urine remained free from the ketones 
and she was about her usual work. On January 
9th she again complained of nausea and the urine 
was examined and tests for the ketones were two 
plus. Ten grams of glucose and ten units of 
Insulin were again given with prompt relief. 
Urine examined showed a sugar concentration of 
115 mgm. 


Case No. 2. Mrs. L., age 32, a multipara, came 
to the Mercy hospital on September 7th after 
having vomited for two months. She had four 
previous pregnancies and vomited a great deal 
during them. The first resulted in a miscarriage at 
6 months, but the other three progressed to term 
and delivered normally. The cause of the miscar- 
riage was stated at the time as being due to the 
vomiting. Her last menstruation was in June, 
1924, and the vomiting began soon after. She was 
given ten injections of Corpus Luteum without 
effect. The blood sugar concentration on admis- 
sion was 162 mgm. The urine showed positive 
tests for acetone and diacetic acid. She was given 
about twenty c.c. of her husband’s blood intramus- 
cularly, and later 20 units of insulin and ten 
grams of glucose intravenously. The next morn- 
ing the blood sugar was 112 mgm. and the urine 
was less positive for acetone and diacetic acid. 
She was given seven grams of glucose and 15 
units of insulin with no bad effects. She felt 
very much better the next day and there was no 
evidence of ketonemia. She was discharged on 
the 13th, but the next day she again vomited and 
we found the blood sugar had increased to 234 
mgm. This time she was given ten grams of 
glucose and 20 units of Insulin, which stopped the 
vomiting until the 18th, when we repeated the 
treatment. Each treatment seemed to relieve the 
symptoms temporarily, lasting but a few days, 
when she would again suffer from ketonemia. 
However she was kept fairly comfortable until 
the 4th of- October. On that day I advised a re- 
petition of the glucose-Insulin treatment, but she 
refused, saying that it made her nervous. At 
this time I was ‘led to believe that she did not 
want the child and refused the treatment hoping 
that it would abort. We were unable to obtain 
her permission to give the injection and she aborted 
in two days. Our impression was that she might 
have carried the child to term if the treatment 
could have been continued. 


Case No. 3. Mrs. M., age 37, a multipara, came 
to my office on September 29, 1924, suffering from 
continuous vomiting. Her family and past his- 
tories were negative. Her first pregnancy resulted 
in a miscarriage two years ago, at ten weeks after 
considerable vomiting. Her second pregnancy de- 
livered at eight months and lived but four days. 
She was bothered with considerable vomiting dur- 
ing this pregnancy as she was with the other. 
She last menstruated on March 26, and has been 
vomiting without relief for the past week. Her 
physical examination revealed no pathology of 
consequence, but her blood showed a sugar con- 
centration of 208 mgm. She was given ten grams 


of glucose in 50 per cent solution intravenously and 
twenty units of Insulin. She was sent home, as 
this was done if the office, and told to return ii 
no better. We saw her next on November lst, 
at which time she told me that she had not vom- 
ited until ten days before, but had been getting 
gradually worse during the ten days. She was 
given one ampule of Corpus Luteum which seemed 
to have no effect, so the glucose and Insulin treat- 
ment was again given on November 6th. This 
seemed to keep her quite comfortable until De- 
cember 13th, when she returned with the same 
complaint. She was sent to the hospital because 
she was near to term. Her blood sugar was 138 
and she was passing considerable acetone and 
diacetic acid in the urine. Ten grams of glucose 
and 20 units of Insulin were given and she be- 
gan to improve. On the 15th the treatment was 
repeated with but 15 units of Insulin and on the 
16th the urine was free from ketones. She felt 
very comfortable and was delivered normally on 
the 26th. Her urine remained free from the ke- 
tones until discharge and she had no further 
trouble. The child was normal at delivery and re- 
mained in good health until discharge. 


Case No. 4. Mrs. T., age 39, a multipara, had 
been vomiting a great deal for several weeks. Her 
family history was negative. She had influenza 
in 1910, after which her hearing was _ seriously 
impaired. She has been pregnant on two previ- 
ous occasions and delivered normally with no 
history of vomiting. She menstruated last about 
eight weeks ago, and has been vomiting almost 
constantly for the past several weeks. She was 
given two injections of corpus luteum with no 
relief and came to our office on September 22nd. 
Her blood sugar was estimated at 196 mgm., and 
she was given ten grams of glucose and 25 units 
of Insulin the next day. She returned home and 
that evening experienced symptoms of hypogly- 
cemia, perspiration, and nervousness. She was 
given orange juice according to instructions given 
her husband and the symptoms rapidly subsided. 
The next day she felt so much better that she did 
not return for additional blood sugar estimations 
so we are unable to judge the value of the treat- 
ment other than clinically. She returned on the 
30th with the same complaint, but not so severe. 
The glucose- Insulin treatment was repeated, but 
only ten units of Insulin was given. She has re- 
turned occasionally for other complaints and tells 
us that she vomits but rarely. 


For many -years it has been quite a prob- 
lem among obstetricians as to just how to 
best treat pernicious vomiting of pregnancy. 
Extract of corpus luteum, calcium chloride, 


‘husband’s blood, glucose, sodium bicarbo- 


nate, and many other drugs have been used, 
all with more or less successful results. It 
is not probable that any one of these reme- 
dies will act in all cases, but each has its 
place and seems to produce the desired re- 
sults in certain cases. We have yet to learn 
a great deal about the etiology of this con- 
dition and until we gain much additional in- 
formation, we must assume that there are 
several causes. There are many cases of 
nausea during pregnancy that do not show 
a presence of the ketones in the blood and 
urine. I have been unable to find accurate 


statistics showing the percentage of cases 
that seem to be due to a ketonemia, but in 
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about two-thirds of our cases we have dem- 
onstrated positive tests in the urine. It is 
because of this that we have made it routine 
to examine the urine and blood for acetone 
and diacetic acid and the blood for sugar 
and urea. The blood sugar may not always 
be high, in fact, it is frequently normal in 


cases showing a marked ketonemia. The 


blood sugar test is of importance, however, 
because it helps to gauge the dose of In- 
sulin. Briefly reviewing the tests used in 
making the diagnosis, I would say the ferric 
chloride and the sodium nitro-prusside tests 
on the urine come first in importance. It.is 
true that the ketones in the urine do no 
harm, but they are a fair index of what is 
going on in the blood. Next in importance 
is the plasma rothera test for acetone in the 
blood. This test will always be positive if 
the vomiting is due to ketonemia, and is 
not likely to be positive in the absence of 
ketonemia. The blood sugar seems to be 
increased more as the case progresses. Very 
few early cases show very much of an eleva- 
tion, but after the disturbance in metabolism 
has gone on for some time the blood sugar 
begins to rise. So this test is an index of 
severity. The carbon dioxide combining 
power of the plasma, or the carbon dioxide 
content of the alveolar air has been, in our 
experience, a very reliable test for ketone- 
mia. It may not be reduced very much in 
early cases of pernicious vomiting, but a 
reading below forty or forty-five, is evidence 
of some disturbance in internal respiration. 


The investigators seem to differ somewhat 
as to the exact manner in which the Insulin 
is to be used. Many of them refer to the 
works of Banting, Allen, and other writers, 
and use one unit of Insulin for every two 
or three grams of glucose. Realizing that 
Insulin burns glucose to that extent they 
have given about thirty units for every one 
hundred grams of glucose, to avoid hypo- 
glycemic reactions. Most of the cases 
treated in this manner were relieved of 
symptoms in from 12 to 48 hours. 


After treating cases of diabetic acidosis 
one comes to the conclusion that during 
ketonemia it is much harder to reduce the 
blood sugar content low enough to produce 
a collapse. Just why this is true no one at 
present seems ready to say, but many 
theories have been advanced. Most of the 
writers make the statement that the burn- 
ing of glucose in the body, due to the action 
of insulin, reduces the ketonemia. This re- 
duction takes place before the blood sugar 
content is lowered to any great extent; in 
other words, it is possible, but very difficult 
: throw a person with ketonemia into col- 
apse. 


It is bécause of these observations by 
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metabolic investigators that I have used 
nearer one to two units of Insulin per gram 
of glucose, realizing that a collapse is im- 
probable until the ketonemia is completely 
reduced. We had but one collapse in all, 
and that was quickly relieved by orange 
juice by mouth. 

We have used a more concentrated solu- 
tion of glucose than some of the other in- 
vestigators. It is true that fluids are a 
great help in the treatment of acidosis, but 
not enough so to warrant adding to the dif- 
ficulty of administration by increasing the 
bulk. By using a 50 per cent solution it is 
possible to give the entire injection with an 
ordinary Luer syringe. If ten grams of glu- 
cose seems not enough, the treatment can 
be repeated the next day. In this manner 
the treatments can be given in the office, 
thus saving the patient the expense of hos- 
pitalization. 

CONCLUSIONS 

1. Insulin can be used successfully in 
pernicious vomiting of pregnancy in the 
presence of acidosis due to ketones in the 
blood. 

2. It can be used in larger doses than its 
ability to burn carbohydrates would 
indicate. 





SOME FACTORS IN THE RACE 
PROBLEM* 





jJ. H. DEMPSTER, M._D.,..F..A. C..P. 
DETROIT, MICH. 


One of the advantages of a chairman’s 
address is the latitude in choice of subject 
which the speaker may claim. While the 
above topic is somewhat far removed from 
medicine, it is hoped that it will not be lack- 
ing in interest to members of the medical 
profession as citizens, if not as doctors. In 
discussing any subject and more particularly an 
issue that has assumed the nature of a prob- 
lem, the first step would be to define that 
problem. This is necessary at the outset to 
insure clear thinking. Almost any thoughtful 
person would state the race problem in some 
such terms as these: “How can we best promote 
harmony among the different racial elements in 
the United States.” Some might go so far as 
to consider the race problem a sort of process 
of making over, as it were, the various foreign 
elements into Americans. This is the idea of 
the so-called “melting pot,” by which in some 
miraculous way the various elements are to be 
made 100 per cent Americans. The importance 
of race can hardly be overestimated. Osborne, 
of Columbia University, stated that race has 
played a larger part than language or nation- 
ality in molding the destinies of man. The 


*Address of the retiring president of the Detroit Med- 
ical Club, January 15, 1925. 











156 


social inheritance is the most potent of all 
forces. The racial is the biological factor. 
. Everyone is familiar with the time worn de- 
bate as to relative significance of heredity and 
environment, of nature and nurture. Biologists 
almost to a man stress the heredity factor. 
Language, nationality, climate and so on, are 
all environmental factors. Blood alone tells. 
Or, as W. E. Henley the Poet expressed it: 
“Who says that we shall pass, or the fame of us 
fade and die, 
“While the living stars fulfil their round in the 
living sky? 

For the Sire lives in his sons, and they pay their 

father’s debt, 

And the lion has left a whelp wherever his claw 

is set; 
And the lion in his whelps, his whelps that none 
shall brave, 

Is but less strong than Time and the great all- 

whelming grave.” 

I purpose in this paper to examine in more or 
less detail, probably less, the different racial 
elements that enter into our American life. 

Apart from the Ethiopian whose origin is 
in Africa south of the Sahara Desert, by far 
the greatest part of the population of the 
United States is derived either directly or in- 
directly from Europe. In fact, a recent writer 
has described the Atlantic Ocean as being 
largely a European basin. If we could elim- 
inate Africa, this description is approximately 
true. A glance at the map of the world shows 
the countries bordering on the Atlantic whose 
population is more or less directly of Euro- 
pean origin. This means then, that apart from 
the negro race, we have the three races or cog- 
nate branches of the Caucasian or white race 
of Europe. These are commonly known as 
the Nordic, the Alpine and Mediterranean. 
Perhaps there is no similar area in which we 
have all these races represented to the same 
extent as in Detroit. Detroit’s population, 
according to the latest census, is composed of 
over thirty-six distinct nationalities, with a 
foreign population approximately 781,700.* I 
*ESTIMATED NUMBERS OF THE FOREIGN BORN 


AND THEIR AMERICAN CHILDREN. 
DETROIT, MICHIGAN. 


(I am indebted for this information to the Americani- 
zation Committee of Detroit.) 
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African between fifty and sixty thousand. 

The Hebrew population of Detroit, estimated approxi- 
mately 50,000, is included under the different na- 
—, above, particularly German, Russian and 

olish. 
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have reclassified these nationalities roughly on 
the biological basis of the race and find the 
great racial divisions of Europe represented as 
follows: Nordic 293,500; Alpine 393,000; 
Mediterranean 60,200. In addition Detroit 
has about fifty or sixty thousand negroes. I 
might say that I have no theoty to propose nor 
thesis to defend in presenting this paper other 
than to crystalize my reading of a subject 
which I have found not only exceedingly in- 
ertesting, but of singular importance as well. 


THE UNITED STATES SETTLED BY NORDICS 


While I am not a race dogmatist, the view- 
point is essentially Nordic. This country was 
settled by the Nordic race and if we may judge 
by the Johnson immigration bill passed by such 
a large majority at the last session of con- 
gress, (spring of 1924) the prevailing senti- 
ment in the United States is still Nordic. In 
fact, the term American is understood to desig- 
nate that spirit that has come down from the 
forefathers; the ideals of the early settlers, 
political and social as well as religious. It em- 
braces the heritage from the time of Washing- 
ton, Franklin and Jefferson. It also includes 
our literature, largely the contribution of the 
New England school, of such as Emerson, 
Thoreau, Holmes or Lowell, and of such poets 
as Longfellow, Bryant, Whittier. The old no- 
tion of a land of liberty, without discrimina- 
tion for the oppressed of the earth, however, 
has required modification. Many came at- 
tracted not by ideals of freedom, but rather for 
material gain. Hence, good grounds for our 
restrictive immigration legislation. 

Probably the most basic characteristic of a 
race is its persistence.. One of the best ex- 
amples of this near home, is the French-Can- 
adian Alpinized population of Quebec, which 
has remained almost unchanged for the past 
four centuries. There are fewer English speak- 
ing people in Quebec now than formerly. The 
Alpine French are noted for large families 
numbering sometimes as high as ten and fifteen. 
The Nordic on the whole has small families. 
The disposition of the Alpinized French Can- 
adian to look forward to a separate nationality 
on the banks of the St. Lawrence, can be ex- 
plained by the biological character of the race 
persistence. France, as we shall see, is made 
up of three European races. This accounts 
largely for the lack of sympathy between the 
French Canadian and the European French in 
the late war. It is doubtful if the French 
Canadian and his Nordic neighbors will ever 
become more intimate in their relations than 
they are at present; and there has never been 
a time when those relations meant a perfect 
mutual understanding. - 


BASIS OF CLASSIFICATION 
The races of Europe have been studied from 
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various angles. From the external appearance, 
the Nordic is described as a tall blond with 
blue or gray eyes. His skull is longer in its 
antero-posterior diameter, measured from the 
frontal bone above the nose to the occiput than, 
the diameter from ear to ear. The Mediter- 
ranean resembles the Nordic in the shape of his 
head, but he is short in stature and dark com- 
plexioned. The Alpine is round skulled, that 
is, the antero-posterior diameter and the trans- 
verse diameter of his head measured from ear 
to ear approximate each other. We sometimes 
note this characteristic in the shape of the 
hat. Felt hats in this country are made some- 
what elliptical in shape to accommodate the 
dolicocephalic skull. When worn by the Al- 
pine the shape of this is peculiarly distorted in 
its adaptation to the round skull. 


Of greater importance to us than the mor- 
phological features are the psychological char- 
acteristics. I summarize the analysis made by 
McDougall.* Curiosity is the mother of 
philosophy and science. It is a predominately 
Nordic characteristic and modern science is 
very largely a product of Northern Europe. 
The Greeks who founded philosophy and sci- 
ence were compounded of Nordic and Mediter- 
ranean races. The Romans who were entirely 
Mediterranean, produced great lawyers and 
soldiers, but no philosophy nor science. While 
excelling as warriors, the Romans invented no 
new weapons. 


Individualism is another Nordic trait. The 
Mediterranean race is social. Its civilization is 
essentially urban. The isolated home is pe- 
culiarly characteristic of the north. “The 
Englishman’s house is his castle.” The Med- 
iterranean people are quick, vivacious, impetu- 
ous and impulsive. The northern people are 
slow, reserved and unexpressive. From the 
medical veiwpoint, when affected with nervous 
disorders the Mediterranean suffers from hys- 
teric type; the northern from the neurasthenic 
type. The quality of self assertion manifests 
itself in the Nordics in a highly developed ca- 
pacity for leadership. The Mediterranean and 
the Alpine are willing to be lead. The in- 
stinct of submission is strong in the Alpine. 
The characteristic of self-assertion explains 
Britain’s success as colonizer. McDouugall 
ascribes the quality of acquisitiveness to the 
Nordics. Natural selection has developed this 
quality in peoples inhabiting cold or arid re- 
gions. This is also strong in the Alpines, less 
strong in the Mediterranean, strong also in 
the Jews and Arabs, who inhabit dry desert 
regions. 

Of all these races the Alpine is most likely 
to expand and increase in numbers, as_ has 
already been shown. Wars have been particu- 
larly severe on the Nordics. Even victorious 





"Is America Safe for Democracy? by McDougall. 
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they have lost heavily, which fact cannot be 
better explained than in the great war. Ger- 
many at the fall of the Roman Empire, about 
400 A. D., was entirely Nordic; now it is very 
largely Alpine. The Nordics hold only the 
northern part of Germany. The Alpines hold 
the remainder of Germany and the Balkan 
States. Germany’s golden age appears to have 
been before 1618, which marked the beginning 
of the Thirty Years War. During the war 
Germany lost nearly two-thirds of her entire 
population. There was a sweeping replace- 
ment of the Nordic by the Alpine. The strong 
individualism of the fourteenth, fifteenth and 
sixteenth centuries gave rise to the reformation. 

The Alpines show a tendency to small poli- 
tical units. The typical Alpine may be de- 
scribed as the peasant type. There are no such 
peasant masses in Scandinavian or in Great 
Britain. Constitutional government has de- 
veloped among the Nordic race and has not 
been a success elsewhere. While exercising 
a certain condescention toward the “foreigner,” 
the Nordic is democratic among his own people. 

A great Nordic expansion has occured out- 
side of Europe. The United States, Canada 
(except Quebec, which is Alpine), Australia, 
New Zealand and the white population of 
South Africa are essentially Nordic. Yet re- 
cent statistics show a declining birth rate among 
these transplanted Nordics. 


THE DISTRIBUTION OF THE THREE RACES 


It is interesting to trace the distribution of 
the three races. The original home appears to 
have been in south central Asia. And here I 
shall anticipate the term Aryan which has no 
reference to race at all, but to language. The 
migrations to Europe have been since the last 
glacial period. The Mediterranean race was 
the first to migrate. Leaving south central 
Asia, it followed the Mediterranean basin, keep- 
close to the sea. It proceeded all the way 
around the southern and western portion of 
Europe to Ireland, Wales and the Highlands 
of Scotland, where it colonized all the way. 
The western migration was favored by the mild 
climate influenced by the Gulf Stream. While 
not so warlike as the Nordic nor so strong as 
the Alpine, the Mediterranean race left its in- 
fluence in artistic endowments including music, 
which it imparted to the cultures of the var- 
ious countries. 

The Alpine race had its inception on the 
high plateaux of Central Asia. The Alpine 
race is a continental stock caring little for 
the sea. It is a steady, tenacious, stable 
race with a strong group instinct. The 
great Alpine advance spread westward like 
a great human glacier, slow but irresistable. 
The Alpine now occupies the greater por- 
tion of Russia, Southern Germany, the Bal- 
kans, Northern Italy, Switzerland and the 
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middle portion of France. The Nordic is 
the northernmost race. Those portions of 
Europe under Nordic domination are that 
portion of Russia around Petrograd, North- 
ern Poland, Northern Germany, Denmark, 
Norway, Sweden, Northern France, Eng- 
land, Scotland, except Wales and the south- 
western part of Ireland, which are chiefly 
Mediterranean in racian characteristics. 
There are Nordic racial islets in Northern 
and Central Spain, Italy, and in the Bal- 
kans. 
pine blood. England and Scotland are 
Nordic entirely except for the influx of the 
Mediterranean race since the rise of indus- 
trialism. France has all three, with the Al- 
pine as large as the other two. - In France 
the peasant as a rule is Alpine; the urban 
population is largely Nordic. In Belgium 
we have two separate and distinct races, the 
Flemings in the north, who are Nordic, and 
the Walloons in the south, who are Alpine. 
Here we see a distinct line of cleavage in 
one small country. The “melting pot” even 
in this small European nation has failed to 
fuse the two racial elements. 


FACTORS INFLUENCING RACE 


All races are influenced by such factors 
as climate or mountains. The Nordic un- 
dergoes a degenerative process if subject 
to a prolonged warm innervating climate. 
Witness the whites who live for a long time 
in tropical or subtropical regions or in the 
mountain fastnesses of Virginia or Ken- 
tucky. The Nordic is at his best when he 
has to withstand the rigors of the northern 
winter and when he has to battle for his 
livelihood with soil and climatic conditions 
that are none too friendly. Where vegeta- 
tion flourishes with little effort from man 
we have a condition described by Goldsmith 
in his Traveller, referring to Southern 
Europe. 

“In florid beauty trees and groves appear, 

Man seems the only growth that dwindles here.” 

The Nordic race is undergoing what 
might be termed “alcoholic selection” which 
the Mediterranean race had passed through 
centuries ago. The Southern European has 
become temperate without prohibition since 
those who resorted to alcohol to excess were 
eliminated, leaving no progeny. Only the 
temperate have survived to perpetuate their 
kind. Eventually the Nordic will become 
temperate, if not abstinant, through the 
elimination of those who cannot survive 
their own intemperance. Tuberculosis is 
particularly a Nordic disease. Thanks, how- 
ever, to medical research, its ravages are 
being mitigated. It is a peculiar record in 
history that the downfall of nations has 
been due in many instances to some factor 


In the British Isles there is no Al- 
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which produced a deterioration in the health 
of the people. The decline of Greece after 
the Golden Age of Pericles has been at- 
tributed to the anopheles mosquito; of 
Egypt to the tse tse fly. On the contrary, 
the reclamation of the Isthmus of Panama 
was due to the conquest of the stegomya, 
the causative factor of yellow fever. 

There are a number of representatives of 
great races in the United States other than 
those I have described. The Chinese, Jap- 
anese, Hindoos and others belonging to 
Asiatic races are not represented in suffi- 
cient quantity to warrant dealing with them 
at length in a brief paper such as this. 


THE JEW AN IMPORTANT ELEMENT 


The Jew constitutes a very important ele- 
ment in the population of the United States, 
where there is estimated to be Hebrew 
population of about 3,000,000. The Jew is 
essentially a trader and not an agriculturist. 
There is a tradition that through all his 
wanderings his purity of blood has been 
preserved and that he is of the true Semitic 
type. This has been disproved, however, 
according to recent scientific studies in 
which the modern Jew has been found of 
quite a different racial type from the an- 
cient or Palestinian Jew. The Jews as we 
know them are classified as the Ashkenazim 
which include about nine-tenths who hail 
from Russia, Poland and Germany. The 
smaller group are known as Sephardim, who 
comprise the remaining tenth. The last are 
survivors from Spain and Portugal, having 
been expelled during the fifteenth century. 
They were the chief victims of the Spanish 
Inquisition. At present the Sephardim Jew 
is found largely in the Balkan States and in 
Smyrna, with a few also in London and Am- 
sterdam. It is estimated that about 30,000 
descendants of the Sephardim Jews live in 
the United States. This branch of the He- 
brew race has given the world a number of 
very able men. Disraeli, Premier of Great 
Britain, and Spinoza, the philosopher, were 
both Sephardim Jews. Einstein, the German 
mathematician and Bergson, the French phil- 
osopher, both living at the present time, appear 
to be of the other branch. 

The Ashkenazim, who came from the 
Asiatic borderland, was converted to Juda- 
ism during the eighth century, A. D. Dur- 
ing the tenth century, owing to the rising 
power of the Slav, they were scattered far 
and wide. There was a great mass migra- 


tion at this time to Poland, Russia and Ger- 
many. The modern Jew has been Alpinized 
and therefore comes under the Alpine divi- 
sion of the three great European races. 

The modern Arab and the Bedouin are 
the most authentic representatives from a 





MARCH, 1925 


racial viewpoint of the very early Semitic 
peoples. The modern Jew is Semite only 
in language. His true ancestry goes back, 
not to Palestine, but to the uplands of 
Armenia, the Caucasus and Steppes of Cen- 
tral Asia. 


THE MAN WHO EVOLVED NO CIVILIZATION 


Another large element in the population 
of the United States is the Negro. His 
original home is Africa, south of the Sahara 
Desert. He is not an ancient civilization. 
Some of the more enlightened of the Negro 
race lay claim to an Egyptian ancestry. 
This, however, is not true. The ancient 
Egyptian, while not a true Semite, possessed 
marked Semitic characteristics. In brief, 
Africa, north of the Sahara Desert, includ- 
ing the Nile Valley, appears to have been 
peopled by migrations from the northeast. 
The desert was an effective barrier to mi- 
gration southward and also from the sauth- 
ern part of Africa northward. Black Africa 
lies south of the Sahara Desert, which, to- 
gether with the ocean, proved a barrier 
which the ingenuity of the Negro had failed 
to surmount. It remained in a double sense 
the “dark continent” until scarcely more 
than a century ago, the white man turned 
his attention to this little known region. It 
has been estimated that there are about 25,- 
000,000 black or more or less mixed blacks 
that have been brought as slaves in modern 
times by the white conquerors of the New 
World. The Negro has no history in the 
same sense as other races. He has never 
built up a civilization of his own. 


He is, however, very susceptible to ex- 
ternal influences. He copies the white man’s 
customs very readily and easily adjusts him- 
self to the ways of civilization. He is a 
good workman even at trades requiring 
skill. The Negro has been able to adjust 
himself to the various labor conditions even 
over the foreign white man, in as much as 
he speaks the language of his employer. He 
possesses wonderful vitality, and has in- 
creased in numbers under the most adverse 
conditions of servitude. 


In presenting this subject I have re- 
frained from the use of the terms “superior” 
and “inferior”. These words should never 
be used in discussing the race problem. 
Such words imply an absolute standard 
which does not exist. All races have pro- 
duced both geniuses and idiots and all 
grades between. No race has had a 
monopoly of the great things of the world. 
The Mediterranean race has given us art 
and music. The Nordics, philosophy and 
science, the Alpines a certain stability and 
persistance, as, well as a patient scholarship. 
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Probably the wisest attitude would be to 
unite the intelligence of all races against 
the inferior elements of all races. 


“O, East is East and West is West, and never the 
Twain shall meet, 

*Till earth and sky stand presently at God’s great 
judgment seat; 


But there is neither East nor West, border nor 
breed, nor birth, 


When two strong men stand face to face, though 


they come from the ends of the earth.” 


I have no solution of the race problem to 
offer except education in its broadest sense. 
One cannot over-estimate the importance 
of our schools in promoting a mutual un- 
derstanding. I would include not only the 
schools, but the press, the platform, the 
radio, rapid transit, as well as modern in- 
dustrialism. All tend to promote a mutual 
understanding. Probably if the older Amer- 
ican would exercise the democratic spirit 
on which he prides himself, toward the alien, 
it would help to win respect for our various 
institutions. 


There are at present 105 nations repre- 
sented at our colleges. The, encouragement 
of exchange teachers as well as students, 
should be productive of an entente cordiale 
among the nations of the world. These are 
partial solutions of the race problem, prac- 
tical as far as they go. We cannot “melt” 
our foreign population and _ reconstruct 
Americans. We should dismiss all thought 
of trying to do so. On the other hand, in 
the interests of peace, we should avoid an- 
tagonizing those of a different racial strain 
from ourselves. In addition to our govern- 
mental policy of limited immigration we 
should insist on selective immigration as 
well, which recognizes the best in all races. 
If the American of the original stock would 
endeavor to understand the various racial 
elements with which he comes into daily 
contact, it would insure a saner attitude to- 
wards them, as well as peace of mind for 
himself, for as an old Stoic proverb runs, 
“It is not things themselves that hurt us so 
much as our mental attitude toward them.” 
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Sudden loss of hearing may be caused by a 
simple local condition such as impacted wax, or 
again it may come as a complication in a num- 
ber of systemic diseases. In general, we may 
state that any condition within the viscera 
which produces changes in the blood or in the 
vascular system may give a manifest pathology 
in the ear. One may name a considerable list, 
nephritis which may cause changes in the ear 
through sclerosis and weakened vessel walls, 
with hemorrhage and transudate. Leukema, 
diabetes, gout, rheumatism, tuberculosis, 
mumps, influenza, and syphilis, are all credited 
with causing poor hearing. It is with syphilis 
as a systemic cause of deafness that this paper 
is chiefly concerned. This subject merits our 
most earnest consideration. 


First, because of its prevalence. Deafness, 
due to syphilis, exists more often than is gen- 
erally believed. Graham, has said that syphilis 
affects the eighth nerve oftener than any other 
of the cranial nerves. 

Second, because the loss in hearing is usually 
bilateral and may progress rapidly to complete 
deafness. Our patient may be totally deaf, not 
in two or three years, but in two or three 
months. 


Third, because of the irreparable damage 
done if treatment is neglected. While on the 
other hand, if the diagnosis is made early, 
syphilis of the ear is usually quite as amendable 
to treatment as is this disease in any other 
part of the body. Marked nerve deafness of a 
sudden onset and affecting both ears, which is 
not associated with a recent skull fracture or 
meningitis, is most often due to syphilis. Alex- 
ander, says four times out of five it will be 
due to acquired syphilis, while George Mac- 
kenzie, says the remaining one-fifth is due to 
congenital syphilis. 

It has long been recognized that syphilis at- 
tacks every division of the auditory tract, from 
the auricle to the ultimate nuclei. It is not 
the purpose of our paper, however, to enter into 
a discussion of the rarity of a primary lesion on 
the pinna, such cases are described by Dabney, 
and others; nor will we give in detail all the 
points in the differential diagnosis between a 
lesion affecting primarily the labyrinth or one 
attacking primarily the eighth nerve or its cen- 
tral termination. These points are chiefly of 
academic interest, but to us as practising phy- 
sicians, the item of most importance is to rec- 
ognize that our patient’s deafness is due to 
syphilis, and that the treatment, therefore, is 
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mercury, potassium iodide and salversan, and 
not T & A and submucous. 

One can do no better to illustrate this point 
than to recite the following history. 


Mr. E. W., a young man, 27 years years of age, 
came to our office April 30, complaining that 
4% months ago following a cold, he first noticed 
a loss in hearing in the right ear, which was soon 
followed by a loss in the left ear. The condition 
progressed rapidly, was associated with noises in 
the head and some vertigo. At the end of one 
month he consulted a specialist who told him that 
his condition was due to catarrah and advised that 
he should have an operation on his nose. A sub- 
mucous operation was performed and the patient 
treated with inflation and sprays. During this time 
his hearing was failing rapidly and at the end of 
six weeks of such treatment, he changed doctors. 
The second specialist advised him that he could 
not get well unless he had his tonsils removed, 
and this operation was performed and followed 
again by treatment with electric vibration, in- 
flation, etc. After six weeks of this the patient 
was so deaf that he was forced to quit work. 
Could hear only when spoken to in a very loud 
voice. He says he could not hear the whistle 
from an electric car and was not able to hear the 
wheels when he was riding in a street car. When 
examined in our office it was noted that the bone 
conduction time was very short and greatly out 
of proportion to the rest of the ear picture. 

Eleven seconds in the right ear, and fifteen 
seconds in the left ear, as compared with 35 to 45 
seconds normal bone conduction time for this 
work. The Rinne was positive, that is, the air 
conduction time was greater than that for the 


bone. The high fork also showed considerable 
loss. The blood Wassermann was found to be 
four plus. The patient was placed under anti- 


luetic treatment and in ten days showed great 
improvement. He has been unusually faithful in 
continuing his treatment. In all he has had 15 
injections of neoarsphenamine at ten day to two 
week intervals and forty intravenous injections of 
1/10 gr. of mercurosal. This has been continued 
with the home treatment of increasing doses of 
potassium iodide and mercury rubs. 

At the present time his hearing is practically 
normal. He has no trouble doing his work. The 
bone conduction has increased in the right ear to 
35 sec. and in the left ear to 42 sec. 

Certainly the history here is very striking 
and quite typical. We have records and could 
recite in detail many similar ones. In fact, 
there is scarcely a week passes in our office in 
which the following story could not be dupli- 
cated. A patient comes, suffering from great 
loss of hearing in both ears, which has usually 
progressed rapidly and is associated with noise 
and some vertigo. The functional test shows 
a marked loss in bone conduction time; while 
air conduction time may be normal, but more 
often shows some reduction. In all instances 
the Rinne is positive ; that is, the air conduction 
is greater than the bone conduction time. If 
we may repeat, this is the key note to our pic- 
ture; a sudden loss of hearing in both ears, a 
marked shortening of the bone conduction time 
and this, strikingly out of proportion to the 
loss in the air conduction time; the Rinne 
therefore is positive. This is more than sug- 








at 


11 
1) 
i 


nt 


me 
the 
ne 
1g- 


MARCH, 1925 


gestive of syphilis as a causitive factor, es- 
pecially when seen in a patient under 40 years 
of age. The otologist would likely make fewer 
mistakes if he classed in his own mind all such 
cases as due to syphilis and treated his patient 
as such until the diagnosis was disproven. With 
this in mind he certainly will have a Wasser- 
mann test, and if this is positive the diagnosis 
is establshed. While, if the Wassermann is neg- 
ative we usually have it repeated at another 
laboratory and follow with a cause of potassium 
iodide and mercury. We believe all these cases 
should be placed under anti-luetic treatment re- 
gardless of the Wassermann report. It is very 
gratifying to see how many of these will im- 
prove in their general health and also in their 
ear condition. 

In making a diagnosis of syphilis as a cause 
of deafness, there are four points to be con- 
sidered : 

The history. 

The functional tests. 

The laboratory findings. 

The response to specific therapy. 


» he 


THE HISTORY 


We have spoken of the history in some de- 
tail; suffice it to say here that the loss of 
hearing is practically always bilateral, progres- 
ses rapidly and is usually quite marked, at 
least in one ear, when the patient is examined. 
This dictum is quite common knowledge to the 
Otologist and is cited in many instances in the 
literature. 

FUNCTIONAL TESTS 


Beck; of Vienna was first to call attention 
to the shortened bone conduction with a fair or 
normal air conduction time as being significant 
of lues. At first it was believed that this was 
an absolute indication of syphilis. It has been 
shown, however, that any condition which pro- 
duces an increased pressure in the posterior 
fossa of the brain may give the same short bone 
conduction. Notwithstanding this, the test is a 
most valuable aid and is said to be present in 
from 80 to 95 per cent of the cases of syphi- 
litic envolvement of the eighth nerve. An an- 
alytical account of the lowered bone conduction 
in syphilis is given by Gaeshermann, Barlow 
and Stokes in the “Collected Mayo Papers” of 
1918. . 

Functional tests on the ear are coming more 
and more into prominence. There is much to 
be expected from the newer type of tone-test- 
ing apparatus that is being developed. The 
“fork test” as we now do them are admittedly 
very crude, but at that they are far too import- 
ant to be neglected and should always be done 
as carefully as possible, by accurately timing 
on a watch the number of seconds for each 
test. They should be repeated at the patient’s 
second visit so that we may have some index 
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as to their accuracy. At the present time we 
feel that a carefully performed “fork test’ 
is the most reliable of all the methods at the 
disposal of the otologist. We give it preference 
over the history and over the otoscopic find- 
ings. 

A great deal has been written in late years 
relative to the value of functional tests made 
on the static labyrinth. It has been advanced 
that such examinations were of considerable 
value in making a diagnosis of syphilis affecting 
the second division of the eighth nerve. 
Robert’s, writing in 1919 concerning “The 
frequently neglected evidence of syphilis,” 
gives the following outline: 

1. Progressive reduction of the nystagmus time 
(below 26 sec.) after turning, or reduction remain- 
ing constant in the presence of other evidence of 
syphilis. 

2. Absence of a turning reaction with a calorie 
reaction present, or vice versa. 

3. Irregularities in the reactions between the 
vertical and the horizontal canals. 

4. Vertigo present without nystagmus or ex- 


aggerated after: turning, or caloric nystagmus 
without vertigo. 


We must confess that we have not been 
faithful in doing a detailed Barany test on 
every patient, but would excuse ourselves by 
saying, that in many cases where we have fol- 
lower out such a procedure, the findings have 
at times been unsatisfactory. In our hands, 
after turning, the nystagmus in the normal per- 
son often varies from day to day. One of us 
recently saw a case in Beck’s clinic at Chicago 
where the patient could voluntarily vary the 
nystagmus as he wished. Also the discrepan- 
cies observed in the reactions between the ver- 
tical and horizontal canals we feel, in many 
cases, is quite unreliable. It often is very diffi- 
cult to make an accurate observation on the 
very slight rotary nystagmus that may follow 
the stimulation of one of the vertical canals. 
Vertigo present without nystagmus can hardly 
be said to be characteristic of syphilis as it is 
often seen in any slight irritation to the laby- 
rinth. Exaggerated vertigo, after turning, is 
said by Brunner, and others to be characteris- 
tic of multiple sclerosis. The tests made upon 
the static labyrinth have one great advantage 
and that being that they are purely obiective, 
at least in most cases. The test is of great 
value in case of malingering. Many of our cases 
of proven syphilis have ‘shown a short nystag- 
mus time after turning. but we have not been 
able to feel that any finding made out by an 
examination of the static 'abyrinth was path- 
ognomic of syphilis, but rather only confirm- 
atory. ray 
We do not wish to place the study of the 
static labvrinth in disrepute with you, but 
would rather encourage its further investiga- 
tion, in hopes that later we may perfect our 
methods and findings and realize all that has 
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been promised by some of the more enthusias- 
tic supporters of this test. 


LABORATORY FINDINGS 


There are two points worthy of special men- 
tion here, one being the negative value at- 
tached to a negative Wassermann, the second 
being the positive value of a routine Wasser- 
mann. It is common knowledge that a nega- 
tive Wassermann does not exclude syphilis. 
Especially is this true of a blood Wassermann 
relative to syphilis of the central nervous sys- 
tem. Various authors have said that the Blood 
Wassermann would be negative in from 40 to 
60 per cent of the cases of central syphilis. 
The taking of a blood Wassermann as a more 
or less routine is an excellent practice. Keidel, 
has found that with two clinicians of equal 
merit, one taking a Wassermann only when 
he found a clinical manifestation that indicated 
the’ test, the other taking the test as a routine; 
that, the first man was only one-third as effi- 
cient in determining syphilis as the second man. 
With this in mind, the otologist need offer no 
apology for asking his patient, who is complain- 
ing of marked deafness to have a blood Was- 
sermann, and if it is negative, to continue to 
question syphilis as the etiology. The final 
court of appeal being either a spinal puncture, 
or what would seem possibly more practical, 
to place the patient on a course of potassium 
iodide and mercury. 


PATHOLOGY 


The pathology of syphilis, responsible for 
poor hearing, must be quite varied in different 
cases. In general they will fall into one of 
two groups. 

1. Those that are classed as neuro-syphilis, 
which in reality have their origin in a chronic 
or sub acute basilar meningitis. 

2. That large group of syphilis which in- 
cludes lesions affecting the bony structures and 
the vascular system. 

In view of some of the recent work done 
by Obesteine, and others in neuro pathology, 
it is reasonable to believe that parasyphilitis af- 
fections of the central nervous system, includ- 
ing the involvement of the cranial nerves, tabes, 
paresis, etc., are secondary to a syphilitic men- 
ingitis. In other words, the original lesion is 
thought of as an inflammatory irritation of 
meninges which is followed first by a prolifer- 
ation of cells in the outer layer of the cortex 
and later by sclerosis and contracture, causing 
atrophy from pressure. The eighth nerve is 
especially susceptible in such a process as it 
loses its myelin sheath early and is therefore 
thought to be easily affected by pressure. One 
can readily visualize how we may have either 
a primary or secondary atrophy of the auditory 
nerve just as we see these two conditions in 
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the optic nerve as a manifestation of parasyph- 
ilis. Primary atrophy follows a low grade 
syphilitic meningitis which produces scar tissue 
and contracture that squeezes the life out of the 
nerve. In a more active and pronounced case 
the inflammation spreads to, and involves the 
nerve itself, producing an active neuritis, that 
is later to be followed by secondary atrophy. 
That many of these cases really have their ori- 
gin in a lesion that is central and not peripheral, 
is supported by the severe headaches! com- 
plained of, which will be relieved by anti-luetic 
treatment, also by the fact that other cranial 
nerves are involved, at the same time as the 
eighth nerve. We must say, however, that the 
last finding has been observed by us to be 
quite uncommon. 

Keidel and Kemp, report a study made on 
twenty-two cases of deafness due to late con- 
genital syphilis. They believe that in the con- 
genital case the loss of hearing is as a rule due 
to a peripheral lesion in the labyrinth and not to 
a low grade meningitis. This is supported by 
the fact that the blood Wassemrann was posi- 
tive in 90 per cent of their cases, while detailed 
studies made of the spinal fluid were invariably 
negative for evidence of cerebro spinal syphilis. 
They observed also that cranial nerves, other 
than the eighth, were rarely involved in the 
congenital case suffering from deafness. To 
explain their finding, they have assumed that 
the congenital case with syphilitic meningitis 
dies either in utero or in early life. The pa- 
tents who survive, and during adolescence have 
a loss of hearing as a result of congenital syph- 
ilis will have their lesion either in the small 
vessels of the labyrinth or in the form of a 
periostitis. The latter affecting the bony laby- 
rinth or the bony canal through which the 
nerve passes. 

Roberts,, has made a most interesting obser- 
vation, namely that from 80 to 85 per cent of 
the patients who show paracusis (hear better 
in a noisy place) will have a positive Wasser- 
man either in the spinal fluid or in the blood. 
This he believes is due to a fixation of the 
stapes in the oval window following a periosti- 
tis of the labyrinth of luetic origin. 


TREATMENT 


Our experience would cause us to believe 
that the giving of arsephenime in guarded 
doses at ten day to two week intervals combined 
always with mercury rubs and increased doses 
of potassium iodide was the treatment of 
choice. We have seen no ill effects from the 
giving of arsephenime when combined with 
mercury and potassium iodide. 


SUMMARY 


1. Syphilis a cause of deafness is quite 
common and often goes unsuspected and is 
therefore untreated. 
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2. A careful fork test is one of our best 
guards against such mistakes. 

3. The prognosis is good as a rule in the 
early acquired case, but less favorable in the 
congenital case. 
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ADRENAL TUBERCULOSIS 
CASE REPORT* 





R. SIERSMA, M. D. 
GRAND RAPIDS, MICHIGAN 


Mr. F. D., age 41, by occupation a baker, 
was admitted to the hospital on October 15, 
1924. He complained of indigestion, vertigo, 
and weakness. 

The family listory is essentially negative. 
Patient’s father died of asthma. No history 
of T. B. or malignancy obtained. 

His past health has been good. He had usual 
children’s diseases. At the age of 19 he had 
an attack of pleurisy which kept him in bed for 
9 weeks. He recalls that the attending doctor 
drew pus from his chest with a needle. During 
this time his stomach was as “hard as a board,” 
to use his expression. This must have been 
an attack of purulent pleurisy. Fourteen years 
ago his right testicle was crushed in an acci- 
dent, necessitating its removel. 

Patient’s present ailment dates back about 
one week. On getting up in the morning he 
felt weak and dizzy. He was able to begin 
his work as usual that morning, but at noon 
he was obliged to discontinue his work. The 
following three days he kept at his work, but 
the feeling of weakness and dizziness persisted. 
He was not able to retain any food in his 
stomach and his appetite, which was good pre- 
vious to the onset of the present trouble, was 
poor. His condition has become progressively 
worse. He has remained at home the three 
days previous to admission. For the past few 
days he has noticed a dryness in his mouth 
and a feeling of pressure in the region of the 
stomach. Patient does not give any symptoms 
of a cardio-respiratory nature. He was ex- 
tremely restless while giving his history. 

Physical examination showed an emaciated 
inan weighing about 90 or 100 pounds. Be- 


*Presented at Bi-Monthly Meeting of the Kent County 
Medical: Society, January 28, 1925. 
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sides being emaciated he was in a dehydrated 
condition. Skin was otherwise negative. Pu- 
pils reacted to light and accommodation, but at 
times were markedly unequal. Teeth ex- 
tracted. The throat and tonsils were intensely 
red. Tongue was small and had a clean and 
intensely red appearance. A few dark patchés 
on the mucosa along the line of closure of the 
teeth were noted. No cervical adenitis. Chest 
expansion fair. No pathology was found in 
the lungs. Heart sounds were very feeble, but 


no murmurs were heard. No irregularity in 


rate. Systolic blood pressure was 70; the 
diastolic could not be registered. No abdom- 
inal pathology except for a dull ache in the 
region of the umbilicus. Patellar reflexes were 
diminished. Patient was in too weak a condi- 
tion to be tested for Rhomberg and other re- 
flexes. No enlargement of the lymph glands 
was noted. No edema of the extremities. His 
temperature was subnormal being at different 
times 98°, 968, and 95°. An hour before his 
death his temperature was 99°. Pulse rate was 
usually between 90 and 100.  Respirations 
from 20 to 24 per minute. 

Urinary findings were negative 

Blood Wasserman was negative. 

Spinal Fluid was negative, except that re- 
duction of Fehling’s solution was very slight. 

Examination of blood upon admission 
showed a red cell count of 6,730,000, cells be- 
ing normal in appearance, Hg B —100%, a 
white count of 14,150 with 33% polys and 
62% lymphocytic. The following day another 
blood count was taken, showing : 


A red cell count of............. 7,460,000 
eee 112% 
A white cell count of...... 14,500 


The high red count is no doubt due to de- 
hydration. Accordingly, a certain definite vol- 
ume of the patient’s blood was taken and the 
ratio between the volume of the serum and 
that of the red blood cells contained was es- 
timated. This was found to be 2:1. In a 
control the ratio was found to be 3:1. Ac- 
cordingly, his red cell count would normally 
be approximately 5,000,000. Somewhat sim- 
ilar, (but more accurate) methods have been 
used at the Mayo Clinic in similar conditions 
with practically the same result. We can as- 
sume then that his red cell count was within 
normal limits. 

X-ray examination showed nothing of im- 
portance except an adhesion of the left leaf of 
the diaphragm at the costo-phrenic angle. The 
lung fields were clear. 

Eye grounds were negative. 

The patient died some hours after admission 
to the hospital. During the night he was very 
restless and slept only at intervals. He was 
continually complaining of feeling very weak 
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and tired. Glucose solution per rectum was 
given because of his inability to retain food. 
Several hours before death his pulse rate went 
up and he began perspiring profusely. Breath- 
ing became very shallow and he died soon 
afterwards. His sudden death precluded any 
attempts at suprarenal treatment. 


SUMMARY OF HISTORY 


(1) Marked weakness coming on in the 
course of one week. 

(2) Inability to retain food. 

(3) Vertigo which may have been due to 
his extreme weakness. 

(4) \ Anorexia. 

(5) A history of pleurisy with purulent 
effusion 22 years ago. 


SUMMARY OF PHYSICAL AND LABORATORY 
FINDINGS 


(1) Patient is in emaciated and dehydrated 
condition. 
2). Red cell count is normal considering 
the marked dehydration. 
(3) A lymphocytosis of 62 per cent. 
(4) A systolic blood pressure of 70. 


(5) Slight cyanosis due to vascular as- 
thenia. 

(6) Subnormal temperature. 

(7) Few brown patches on buccal mucosa. 


From the marked myasthenia and vascular 
asthenia, the vague gastro-intestinal symptoms, 
and a subnormal temperature, a diagnosis of 
Addison’s disease was made, although pigmen- 
tation of the skin was lacking. 

Autopsy was immediately performed after 
the death of the patient. (I am only reporting 
findings which have any bearing on diagnosis. ) 

Pigmentation and hyperemic patches were 
found upon posterior half of the hard palate. 
Brown patches of pigmentation on buccal mu- 
cosa on both sides, more so on the right side. 

Skin of body dry and atrophic and of a 
brownish color. 

Left adrenal gland measures 3x1x1!¥4 cm. 
It is firm and irregularly shaped. Cut section 
shows fibrous tissue with nodules of softer 
light yellow color. 

Right adrenal gland 31%4x2¥2x1% cm. Fat 
scanty. Cut section surface similar to left. 
Caseating material at one pole. 

Both lungs adherent from base to apex. 
Lungs show marked anthrocosis. No palpable 
tubercles. Bronchial nodes, small, hard and 
pigmented. 

Microscopic sections of lung show anthro- 
cosis, passive congestion, and marked fibrosis,, 
an area of subacute inflammation. No tuber- 
cles or giant cells. 

Microscopic section of the adrenals shows 
a complete degeneration of the adrenal tissues, 
with caseation necrosis. 


yond recognition. Cells do not stain at all ex- 
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cept for a thin line of tissue in the cortex 
around the edge. In one section two very 
small tubercles were found with some giant 
cells. 

CONCLUSIONS 

(1) We have a case of a patient with 
T. B. of the adrenals, who was apparently in 
good health a week previous to his death. 
Autopsy showed the adrenals to be completely 
destroyed except for a very small portion of 
the cortex which could hardly be recognized 
and which scarcely took the stain. The process 
is one of long standing and not an acute affair 
springing up suddenly. We might infer from 
this finding that as long as only a minute por- 
tion of the cortex is functioning, life is pos- 
sible. 

(2) No other tuberculosis focus was found 
on autopsy. It might be possible, however, that 
the pleurisy of 22 years was of tuberculosis 
origin. 

(3) This patient did not suffer from 
anemia. Although anemia is occasionally pres- 
ent in some cases of Addison’s disease, it is not 
an essential feature. Of seventeen cases ob- 
served at the Mayo Clinic, definite anemia was 
present in only one case. Another common 
finding in these cases is the relative lymphocy- 
tosis. 

(4) Pigmentation of the skin, another very 
common finding in Addison’s disease, ‘was also 
absent, except for the areas of pigmentation 
in the oral cavity. This is in keeping with 
the observations of various writers that “cases 
unattended by bronzing of the skin are often 
rapidly fatal.” 





Adrenal tissue is be- - 
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THE PREVENTION OF DIPHTHERIA 


Although diphtheria is absolutely prevent- 
able, and might well be a disease of ancient 
history, 466 persons needlessly died from this 
cause in Michigan in 1924. A total of 6,011 
cases were reported in the same period. The 
unnecessary suffering, anxiety and loss of life 
which these statistics represent are worthy of 
consideration. In view of the fact that anti- 
toxin, toxin-antitoxin and Schick material have 
been available without charge for two and one- 
half years, the continuing activities of the 
Klebs Loefer bacillus demand the attention 
and the co-operative efforts of the medical pro- 
fession of the state. 


Park has made it very clear that the older 
methods of preventing diphtheria will not 
eradicate the disease. The isolation of car- 
riers, the treatment of cases with antitoxin, and 
the passive immunization of contacts with 
smaller doses of antitoxin are all valuable pro- 
cedures, but the disease cannot be entirely con- 
trolled by these methods alone. Active im- 
munization with toxin-antitoxin is recognized 
as the only infallible safeguard, and when 
properly carried out, always confers the desired 
protection upon the community. 


ONLY A SMALL NUMBER OF MICHIGAN CHILDREN 
IMMUNIZED 
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The morbidity and mortality from diphtheria 
continue to be excessively high because only 
a few Michigan children have been immunized 
with toxin-antitoxin. During the three years 
in which toxin-antitoxin has been distributed 
free, this department has sent out 380,230 c.c. 
of this product. It is probable that some im- 
munizations have been done with toxin-anti- 
toxin obtained from other sources; therefore, 
in estimating the number of protected children, 
no deductions are made for the loss of toxin- 
antitoxin (at least 10 per cent of the material 
is destroyed from breakage and during ad- 
ministration). The number of immunized 
children is estimated at 126,743, or one-third 
of the number of c.c. of toxin-antitoxin sent 
out. Because there are no deductions for loss 
of material, or for the 10 per cent of cases 
who require more than three doses, this esti- 
mate is liberal. According to the most recent 
population estimates (1924) there are 1,163,- 
443 children under 15 years of age in Michigan. 
Only 11 per cent of these children have been 
immunized against diphtheria. This deplorable 
state of affairs is shown graphically in Figure 1. 


CLINICAL FACTS REGARDING TOXIN-ANTITOXIN 


Diphtheria is pre-eminently a disease of in- 
fancy and early childhood. Of the 675 indi- 
viduals who died from this cause in Michigan 
during 1923, 338, or 50 per cent were less than 
five years old. In the same year, 5,069 diph- 
theria cases outside of Grand Rapids and De- 
troit were reported and 916, or 18.1 per cent 
of these cases were under five years of age. 
To be successful, diphtheria immunization pro- 
jects must include the children of pre-school 
age. The giving of toxin-antitoxin to the 
older children alone will not eradicate the dis- 
ease. That every child over six months of age 
should be given toxin-antitoxin is now a firmly 
grounded principle of preventive therapeutics. 

Toxin-antitoxin allows the individual to 
actively immunize himself against diphtheria. 
Diphthera toxin is much too poisonous to use 
for immunizing purposes, but it has been found 
that this toxin can be neutralized to the extent 
of not being poisonous, and yet stimulate the 
development of antitoxin by the individual. 
This is the basic principle of toxin-antitoxin 
immunization. 

The composition of the mixture _is 
now as follows: Each cubic centimeter of 
toxin-antitoxin mixture now contains 1/10 L+ 








166 PUBLIC HEALTH ACTIVITIES 





dose of diphtheria toxin, together with a suffi- 
cient amount of antitoxin to neutralize it. The 
toxicity of the product is 1/30 as great as the 
former mixture, and it is just as ettective. The 
clinical importance of the less toxic product is 
very great. 
immunization without severe constitutional re- 
actions. ' 

The practical details of giving toxin-anti- 
toxin have not changed, but your attention is 
called to the fact that a single series of three 
injections does not completely immunize every 
child. About 10 per cent of children require 
a second series. Because so many children 
are susceptible, we do not recommend Schick 
testing before giving toxin-antitoxin, but we 
do strongly urge Schick testing from three to 
six months after immunization, to make sure 
that the patient is no longer susceptible. Nearly 
all of the cases of diphtheria which occur in 
persons supposed to be immunized with toxin- 
antitoxin can be explained by failure to estab- 
lish their lack of susceptibility by means of a 
Schick test. 

In four Michigan institutions whose total 
inmate population is over 4,000 people of all 
ages, there has not been a single proved case 
of diphtheria among the inmates since the giv- 
ing of toxin-antitoxin was made routine two 
and one-half years ago. In two other institu- 
tions where this procedure is not routine, sev- 
eral cases are known to have occurred. 


Summarized briefly, the proved clinical facts 
regarding toxin-antitoxin immunization are as 
follows: 

1. All children who are six months of age 
or older should receive toxin-antitoxin. The 
importance of immunizing children of pre- 
school age cannot be over-emphasized. 

2. Three doses of toxin-antitoxin, each of 
them 1 c.c., should be given at weekly intervals. 

3. With the toxin-antitoxin mixture now 
in use, severe constitutional reactions are al- 
most never encountered. 

4. Not earlier than three months, and pre- 
ferably six months after the toxin-antitoxin 
series has been completed, a Schick test should 
be performed. 


THE STATE-WIDE DIPHTHERIA PREVENTION 
CAMPAIGN 


The obvious remedy for Michigan’s diph- 
theria situation is a state-wide campaign for 
toxin-antitoxin immunization. Such a cam- 
paign has been instituted by the Michigan De- 
partment of Health. New posters, pamphlets 
and newspaper material are being prepared. 
Motion picture films on diphtheria will be 
loaned. Lectures are stressing toxin-antitoxin 
immunization. A nurse is devoting her full 
time to the problem of encouraging parents to 
have their children of pre-school age given 


Patients can now be promised 
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toxin-antitoxin. County medical societies are 
being circularized and urged to sponsor and 
participate in local immunization campaigns. 
With the approval of local physicians, and only 
under these circumstances, an immunizing unit 
consisting of a physician and a nurse will be 
sent into the field. 

All of the services outlined are at the dis- 
posal of Michigan physicians. As stated in 
the February issue of the Journal, the Coun- 
cil of the State Medical Society has endorsed 
the state-wide immunization campaign. With 
the co-operation of every County Society it is 
possible that diphtheria can in actual fact be 
made a disease of ancient history in Michigan. 


GH. &, 


WE CAN READ YOUR WRITING, BUT WE CAN’T 
READ YOUR MIND 


The habit of reaching for a prescription pad 
that is incorporated so as to be part and parcel 
of every physician’s actions is the greatest 
source of error and grief in the laboratory of 
the Michigan Department of Health. Every 
day brings from 500 to 1,000 specimens to the 
laboratory. These must be opened, time 
stamped, description of the specimen read, and 
the specimen classified and entered on an ac- 
cession sheet, all before delivery to laborator- 
ians for examination. 


We have provided blanks for practically all 
specimens, at least for the material most often 
sent in to the laboratory. These have been 
sent to every patron of the laboratory time and 
time again. 

When a specimen is received in the labora- 
tory without information as to the character 
of the material and the diagnosis wanted, the 
time of entry is increased from three minutes 
to about three-quarters of an hour, because the 
clerical help, although we have well educated 
persons in this division of the laboratory, is 
not scientifically trained, and they must refer 
the specimen to either the director or the assis- 
tant director of laboratories. This in itself 
entails a delay until after the mail is entered in 
the morning. Add another two hours’ delay. 
In this way very often a specimen received 
without information in the package as to the 
character of the material, is held over until the 
next day before report can be made. 

If a blood specimen is received in the labora- 
tory without information, it might be for cul- 
ture, for Widal test, for blood chemistry, or 
for serum diagnosis of syphilis. If a straw 
colored liquid is received in the laboratory it 
might be urine, a pleural fluid, a spinal fluid, 
fluid from a cyst, ascitic fluid, hydrocele, et 
cetera, et cetera. To determine just what 1s 
wanted is impossible unless information 1s 
given. 

Recently an amber colored fluid was received, 
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judgment passed based upon probability, and 
report made without it going over the direc- 
tor’s desk. The amber colored liquid was not 
urine, but was a sample of cistern water. At 
least, the cistern did not have nephritis, as the 
report was negative throughout. 


Recently a hemolyzed blood was received in 
the laboratory without information, except the 
patient’s and doctor’s names. As the prepon- 
derance of our work on blood specimens deals 
with the serum diagnosis of syphilis, the speci- 
men found its way into the Wassermann labor- 
atory, where it was reported out hemolyzed, 
Wassermann test could not be made. Thirty- 
six hours later a letter arrived in the labora- 
tory stating that this particular specimen was 
blood from an intestinal hemorrhage, and a 
culture for typhoid was‘wanted. 


One per cent of the specimens received in 
the laboratory are received without informa- 
tion. We wish to announce that no specimen 
will be examined in the laboratory of the Mich- 
igan Department of Health unless accompanied 
with information as to the source and charac- 
ter of the specimen. 


PERNICIOUS ANEMIA 


Why is it that Michigan has a rate more 
than double that of the United States regis- 
tration area for pernicious anemia? Below 
will be found a comparison of these two rates 
for the five years, 1918 to 1922 inclusive: 


Year Registration Area Michigan 
11) Se ee pene UME aM UR Me Pearce 7S ies 
2k Fe wees 4.9 11.8 
| soothes ee eae Cee 12.3 
Be AE tae eo pe ee 11.8 
BQ tc te ete Peo Cate ey 6.0 11.5 


It occurs to us that the reason for this high 
rate will be found in one of three things: 


First, that there is something peculiar in 
Michigan climate that tends to produce this 
disease, but we can find nothing in literature 
that would indicate any climatic influence. 


Second, that there is some peculiarity in the 
water or food supply that would influence this 
cause of death, but again we find nothing in 
literature that would indicate any local influ- 
ence of disturbed nutrition on the disease. 


Third, would be incorrect or careless diag- 
nosis on the part of the physician or careless- 
ness of the certification of the cause of death 
on the death certificate. We believe this last 
factor to be the most important of the three. 


Experience has taught us that physicians oc- 
casionally fall into bad habits of statements 
on death certificates. They frequently grasp 
new things arid assign causes of death to the 
title which is new to them without sufficient 
authority for so doing. We recall a number 
of years ago, a prominent surgeon read a paper 
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before a State Medical Society on acidosis. 
This was a new thing at that time, but the fol- 
lowing month nine certificates were received 
giving the cause of death as acidosis. All of 
which was, of course, perfectly right and 
proper if this was the actual cause of death, 
but what was the cause of the acidosis? 


Every effort is made in statistical offices to 
classify deaths according to the primary cause 
and only those cases in which pernicious 


anemia is the primary cause should be so cer- 
tified. 


In those cases in which the anemia is sec- 
ondary or a sequela of some other disease, it 
should be stated as a “contributory” cause and 
the primary cause, which produced the anemia, 
should be stated. If the primary cause is not 
known, the certificate should state Anemia, 
(Secondary), primary cause unknown. 


The present practice of stating this cause of 
death cannot fail in time to reflect on the diag- 
nostic ability of the physicians of this state. 


W. J. V. D. 


COUNTY PUBLIC HEALTH NURSES IN MICHIGAN 


The following brief resume shows a few of 
the activities of public health nurses for the 
past 18 months: 


Number counties in state having county nurses 34 
Number of nurses doing county work............... 64 


The county public health nurses in Michigan in 
18 months reported: 


Nursing visits made by them.. ila tices se 
Instruction and demonstration visits ‘totaied: 40,658 
Visits to communicable diseases totaled.......... 4,152 


Grand total of visits of all kinds by County | 
52 yal: ee RIED ety Pn TATA Ge) See Abe eS 78,653 


School work of County Public Health 
Nurses: 


Total. number of visits-to schoolss.....:...2......<.... 6,678 
Total number pupils inspected............00020000000...... ..122,483 
Total number of pupils with defects... 58,859 
Total number of pupils with defects eorsieted ees 14,724 
Total number of defects found.................. siete 158.818 
Total number of defects corrected............ actesadececase, DONS 
Percentage of pupils with no defects............ ... OLD 

Percentage’ of pupils ‘defective:....2........5.25..4.5..... 48.1 


(Of the 58,859, or 48.1 per cent defective pupils, 
each pupil had an average of 2.7 defects.) 
Percentage of pupils having defects corrected....25.0 





Occasionally, some almost incredible happen- 
ing makes one realize that the public still have 
much to learn about matters pertaining to their 
health. Scientific medicine has not yet en- 
tirely overcome the incantations and supersti- 
tions of the Middle Ages. 

On December 31, 1924, an old man died at 
Britton, probably from carcinoma of the liver. 
The case was brought to the attention of the 
Michigan Department of Health by local 
physicians, and by the absence of a doctor’s 
signature on the death certificate. Investiga- 
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tion revealed the fact that the deceased had 
been treated by a woman living at Monroe, 
Stefania Patrovich, by name. Madam Patro- 
vich’s therapeutic measures were, speaking 
mildly, quite extraordinary. The patient was 
covered with horse manure and wrapped in a 
blanket. A carrot, which had been urinated 
upon, was hung in the chimney of his house 
for nine days. When her patient died, Mrs. 
Patrovich maintained that he was only in a 
trance, and ordered him rubbed with oil. The 
oil failed to restore life. 


The woman has been arrested for practising 
medicine without a license. Her case will un- 
doubtedly be disposed of in court, but the prob- 
lem of demonstrating the value of scientific 
medicine to the public still remains. That this 
woman was able to find individuals who had 
faith enough in witchcraft to pay for her treat- 
ments is not a pleasant commentary on our 
modern civilization. But it is a compelling 
argument for intensive and individualized pub- 
lic health education. 


Dick toxin for skin testing, Dick toxin for 
prophylaxis, or scarlet fever antitoxin pre- 
pared either by the method outlined by the 
Dicks or the method outlined by Dochez, have 
received a great deal of attention in the litera- 
ture in the past year. 


It is the opinion of the Commissioner of 
Health that these products, although of definite 
scientific value, are not sufficiently well 
standardized to admit of practical application 
by the general practitioner. 


The Hygienic Laboratory of the United 
States Public Health Service, which is 
entrusted with the authority to issue licenses 
for the manufacture of biologicals which are 
sold in interstate traffic, has not issued a li- 
cense for any of these products, based upon 
the fact that it is impossible to get a sufficient 
number of individuals collected for standard- 
ization of the products which would be sub- 
mitted to them by the various biological 
houses. There are no animal, safety or potency 
tests for these products. They must be stan- 
dardized on human beings. Therefore, until 
more extended scientific investigations stan- 
dardize the products, we feel that scarlet fever 
prophylaxis is still in the experimental stage. 


Smallpox outbreaks have occurred in three 
Michigan counties, Berrien, Hillsdale and 
Menominee. There has been the usual high 
percentage of cases among individuals who had 
never been vaccinated. The total number of 
= deaths from smallpox in Michigan was 

227. Three outbreaks of smallpox is not a 
good beginning for the new year. Have all of 
your patients been successfully vaccinated ? 
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PREVALENCE OF DISEASE 


(January Report) 


CASES REPORTED 

Dec. Jan. Jan. 

1924 1925 1924 Average 
PRCUMONIA «........:.452. 398 522 622 906 
Puberculosis: ........252.- 438 448 322 3856 
Typhoid: Wever -.c2:...::: 65 54 27 53 
Dipheneria: ...20 5... 496 421 961 1046 
Whooping Cough .... 324 502 291 549 
Sceartet Wever ® ....:2.2.2 1228 1310 1617 1407 
LE le eae oe 579 707 2247 1545 
Seatines: |. &.:6.2.0 58 151 5438 482 
Meningitis: -2.cc.2.2222.8 10 13 24 14 
Powuomyelitis  .........---.- 17 4 3 2 
Sins) Ol OE CF Sa ee Pee eae 1116 1189 846 714 
Gonorrhea _...... ee 819 827 895 863 
CHancroig oc) 11 17 25 20 


CONDENSED MONTHLY REPORT 


Lansing Laboratory, Michigan Department of Health, 


January, 1925 


Throat Swabs for 


theria 
Diagnosis 
Release . 
oe eee eee eee 37 14538 
Virulence Tests .............. 25 5 


Throat Swabs for Hemo- 
lytic *Stirepseceeel: sc2.55682. | 1 ee is 2282 


Diagnosis Ses BOUL 405 
Are ce eek 246 1330 ee dads 
Throat Swabs for Vincent’s 15 903 = 918 


Signet Oh te e,  s e 


Wassermann 
LCS aS ee re 1176 
TY a US 0s [ee eee rors 


Examination for Gonococci 168 





1 SPOONS) 8 ee es ce Aeceks 
PUIVUDUUINE «ooo eee ee 55 357 ae 
Animal Inoculations .... 3 412 1 

Typhoid 
Feces 


Blood Cultures .......<....<..; 1 13 
ROMERO 9 OPS Seren ens GBP ed Da + 


WD VSCMUCLY fa CIES ook 
Intestinal Parasites aes 
Transudates and Exudates ...... 


Blood Examinations (not 
CURUISNISCEL) ag ss os 


Urine Examinations (not : 
classified) De ve 327 


Water and Sewage Exam- 
TNAULOS eo ces, Selo k! W... 


Milk Examinations ............... ...... 
Toxicological Examinations eed 
Autogenous Vaccines ............. .....- 


Supplementary Examina- 
tions 


Unclassified Examinations.. 
including Institutional 
surveys 


Total for the Month 


Cumulative Total 
year) 


Increase over this Month 
MBG pas oe ee es 


Outhts (matied OU. 2...2.5.:0:4... 
Media Manufactured, c.c¢..... ...... 
Diphtheria Antitoxin dis- 
tributed, units ........ ed ale. 
Toxin Antitoxin distribut- 
Soy eee Oe ee een 
Typhoid Vaccine distribut: 
ers 1 ies iret ee ee ha) 
Silver Nitrate Ampules dis- 
hy OTL 1 Ct eens eae lee ane Yoho ae ee 
Examinations made by 
Houghton Laboratory 





re eee we. 307 





2797 
23354 





(Fiscal 
oh 139208 





5687 
17854 
318610 


15980000 
22780 


1675 





4868 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 


MENTAL OUT CLINICS IN CONNEC- 
TION WITH THE STATE 
HOSPITALS 


GEORGE F. INCH 


Comparatively few medical men are aware 
that clinics for mental diseases are being 
held regularly by the State Hospitals in many 
cities throughout the state. This is partly 
because little effort has been made to spread 
this information and partly to the lack of 
interest on the part of medical men in men- 
tal disorders, notwithstanding the fact that 
the care of mental patients is one of our 
biggest medical and social problems. It is 
gratifying now to know that the State Med- 
ical Society is about to make an effort to- 
ward establishing mental clinics. It seems 
to me, however, that a traveling mental 
clinic, or one held occasionally in a town, 
can only be of value for diagnostic purposes 
and for enlightening the general public in 
the nature and causes of insanity. We can 
expect little to be done by these in the mat- 
ter of adjusting and treating mental patients. 

The writer is of the opinion that many 
early cases of mental disorder can be helped 
and kept from commitment to an institution 
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by frequent visits to psychiatric clinics 
where they may receive encouragement and 
help in adjusting their difficulties. 

Mental out-clinics were established by the 
superintendent and trustees of the Kalama- 
zoo State hospital in 1916 and Michigan be- 
came one of the pioneers in the work, al- 
though shortly before this out-clinics had 
been established in Massachusetts. When 
the present State Hospital Commission 
came into existence it thoroughly endorsed 
this extra mural activity and later extended 
the clinics until now the hospitals at New- 
berry, Traverse City and Pontiac are con- 
ducting clinics in several cities in each hos- 
pital district. 

The Kalamazoo State Hospital has been 
holding monthly clinics in Lansing, Jack- 
son, Grand Rapids and Kalamazoo. It was 
the intention at first to open clinics in a 
number of other cities throughout this hos- 
pital district, but for various reasons this 
has not been possible. In opening these 
clinics the authorities had in mind certain 
definite reasons for engaging in this new 
work. Some of the more important were: 


First, to get in touch with the beginning 
mental cases with the hope that by early 
treatment they would be saved from com- 
mitment to the hospital. 

Second, to supervise and assist former 
patients of the hospital so that their stay at 
home might be prolonged. 

Third, to study the mental, physical and 
environmental conditions of the families of 
the insane inmates of the hospital with the 
idea of removing any conditions which 
might tend to cause other members of the 
family to become mentally deranged. We 
were particularly interested in studying the 
families of our syphilitic patients. 

Fourth, to have the hospital physicians 
come in closer contact with the relatives and 
friends of our patients in the hope that we 
might break down that feeling of suspicion 
on the part of some against the hospital. 
It has always been true that people are sus- 
picious of any institution that stands apart 
and about which they are ignorant. 

Fifth, to educate the people as to the na- 
ture and causes of insanity and methods of 
prevention. 

In starting these clinics it was felt that 
the Probate Judge, in whom is vested the 
authority of committing the insane to an 
institution, would be the proper authority 
to ask for help in this matter. We found a 
very ready response, and more judges asked 
for clinics than we could possibly grant. 
The county authorities, through the Pro- 
bate Judges, agreed to pay the necessary 
traveling expenses of the physicians in at- 
tendance, the State Hospital furnishing the 
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time of the physicians. The personnel of 
the out-clinic staff consists of two physi- 
cians and a psychologist. There should be 
added to these another physician and a psy- 
chiatric social worker., The work of the 
latter has been carried on largely by the 
various social organizations located in the 
different cities we visit. These organizations 
have given very valuable assistance, but 
have not had sufficient time to devote to 
this work. 

Patients have been referred to the clinics 
by the schools, by the probate and juvenile 
courts, by the circuit courts, by the sher- 
iffs, by police officers, by the various city 
charitable organizations, by physicians and 
many patients have come voluntarily. 


When the patient requires medical treat- 
ment the staff has been very careful to ascer- 
tain the name of the family physician, to 
whom he is referred for treatment. The 
type of patients seen at various clinics has 
proven quite different than we anticipated. 
Supervision of our discharged patients has 
been taken over quite largely by the psy- 
chiatric social worker of the Kalamazoo 
State Hospital, whose duty it is to refer 
such cases who are in need of medical care 
to the clinic or return them to the hospital. 
In some of the clinics cases seeking advice 
are largely adults with border-line mental 
disorders, psychoneuroses and _ various 
nervous disorders, while in other clinics 
children predominate, especially those who 
are problem children either in the school or 
at home. Some of these we find to be defi- 
nitely feeble minded, others psychoneurotic 
or psychopathic, and some become problems 
from lack of proper management. 


There is no question that we are moving 
in the right direction when we put inten- 
sive study on the mental disorders of child- 
hood. The earlier the so-called nervous 
children are taken in hand before wrong 
habits of thinking and acting have been es- 
tablished, the more likely are we to prevent 
definite mental disorders later. With this 
in mind we have undertaken as a part of 
our out-clinic work the survey of a number 
of schools in our hospital district for the 
purpose of selecting the nervous child. We 
will soon have information along this line 
on about 11,000 children between the ages 
of 5 and 11 years. After we know who the 
unstable children are we hope at least to 
make an effort to study the individual cases 
with the view of assisting them in making a 
more satisfactory adjustment to their en- 
vironment. It seems that only by some such 
method as this, together with eugenic ef- 
forts, can we ever expect to stop the in- 
creasing number of insane. 

We have examined in the four clinics 
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3,278 patients. Many of these have been 
low grade defectives and various cases of 
organic nervous disorders and chronic men- 
tal cases where there is little probability of 
doing much for them. We have, however, 
succeeded in educating the relatives of many 
of these cases in methods of caring for them 
and have thus kept quite a large percentage 
out of the State Hospitals who would other- 
wise have been committed, and thereby re- 
duced the taxation to this extent. Our re- 
sults in the acute cases must be reserved 
for comment at another time, suffice it to 
say at this time the results have justified 
the efforts expended. 





OPIUM 


The opium and the narcotic addict problem 
is engaging the attention of diplomats, legis- 
lators and social workers in general. It is a 
subject that has received much discussion and 
heretofore the profession has received the bur- 
den of the blame for causing addiction. The 
story has always been that the addict acquired 
the habit after a severe illness or injury when 
the attending ‘doctor prescribed morphine over 
a period of time, thereby establishing the habit. 
From the evidence presented at the Geneva 
Conference it has been clearly demonstrated 
that the profession is not the guilty party or 
the agency that established the addict. The 
profession was exonerated. 

And now comes a writer in American Mer- 
cury, who places the blame at the door of leg- 
islators and the passing of the Harrison law. 
We quote the following: 


“How does a drug addict get started on his habit? 
Many believe it is commonly initiated by the thera- 
peutic administration of opiates, causing a craving 
that persists long after the original malady has sub- 
sided. Nothing could be further from the truth. The 
drugs used by addicts are not employed in medicine 
in amounts that produce the characteristic effects, 
save in two legitimate instances—for severe pain, 
where even large doses expend their effect so com- 
pletely that there is no excess to produce stimulation, 
and secondly, in the latter stages of torturing, in- 
curable disease, where habit-producing is, of course, 
not to be thought of. How then, are we to account 
for the use of narcotics among so many young peo- 
ple? Almost invariably our offenders are boys and 
girls in their teens of early twenties, or if they are 
older, they admit having used drugs since youth. 

“I believe that most drug addiction today is due 
directly to the Harrison Anti-Narcotic Act, which 
forbids the sale of narcotics without a physician's 
prescription. Prior to the passage of this act, there 
was a limited number of drug addicts who went to 
the corner druggist for their day’s or week’s supply. 
They paid a moderate price for the then legitimate 
article of sale, and the druggist, upheld by professional 
traditions that are only too often scoffed at, would 
no more dispense heroin or morphine to a curious 
adolescent than the old-time bartender would sell 
whisky to a child, especially since the profit was small 
and the temptation, therefore, not inordinate. But 
with the passage of the Harrison Act the old addicts 
were immediately shut off from their old source of 
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supply. The demand remained; the supply was al- 
most nil. Following inevitable economic law, illicitly 
obtained drugs went sky-high, and the prototype of 
the bootlegger, the dope peddler, appeared upon the 
scene. in a few months, these men made fortunes 
that would be the envy of bootleggers. Sources were 
established abroad—even, it is whispered, with certain 
smug old pharmaceutical houses in this country. Bot- 
tles of cocaine, bearing the stamp of a Holland manu- 
facturer, were soon circulating. Heroin was being 
sold on the street corners in ‘dollar decks’ containing 
a grain or two of the drug adulterated with several 
grains of sugar of milk. Now the vest pockets of 
the dope peddler are equivalent to the warehouses of 
the bootlegger. The latter is at the mercy of his 
customer, for there is nothing confidential in liquor ; 
the man who buys brags of it and makes small secret 
of his source of supply. But the drug addict is not 
only a criminal in legal theory, but a criminal in court 
room fact, and the secrecy in which he uses his drugs 
acts as a Cloak of protection for the peddler. 

“Did the peddler but supply the old addicts and 
the former small annual number of recruits to nar- 
cotism, the worst of it would be the rise in prices 
that incites to crime. But having no professional 
ethics and with the law already against him, he has 
become the great disseminator of the habit. In the 
hang-outs of thieves, in the bawdy houses, even in 
the jails he offers ‘happy dust’ or ‘snow’ to the tyro 
in misdemeanor. Once a user, always a customer. In 
the same spirit in which a better class youth is urged 
to take a drink and be a man, the youth of the under- 
world is given a drug and valiantly strives to ‘take 
his as steady as the next one.’ Snow parties are the 
equivalent of flask parties. The foundation of all 
vice is curiosity. Every first time is an addition to 
life-experience. 

“Addicts who are broke act as egents provocateurs 
for the peddlers, being rewarded by gifts of heroin 
or credit for supplies. The Harrison Act made the 
drug peddler, and the drug peddler makes drug ad- 
dicts. So intimate is this association, so intricate is 
the relationship of user and supplier, that the courts, 
valiantly attempting to differentiate between the crimi- 
nal sellers and their entangled victims, are nonplussed. 
The professional peddler is often a user, too. The 
user is often a peddler or peddler’s agent.” 


Well, let the legislators ponder over this as 
well as over the Volstead law. 





SUBSCRIPTION FOR THE WIDOW OF 
DR. B. D. HARISON 


It was reported at the meeting of the At- 
tending Staff of Grace Hospital, held Decem- 
ber 16, 1924, that Dr. Harison left no estate 
and that his widow is in need of assistance. 
The following Committee was appointed to so- 
licit subscriptions: Dr. J. B. Kennedy, Dr. F. 
A. Kelly, Dr. E. F. Collins. 


Robt. Cowen............ $10.00 Geo. C. Duggan...... 25.00 


A. Fela ....0..::..:. 10.00 L.A. Murray ........ 5.00 
A. 2M xi tates 10.00 V. Droock ............ 5.00 
L. V. Hewitt............ 5.00 Abraham: Bloch .... 5.00 
j. G. Terael ........... 10.00 Geraid Wilson ...... 5.00 
Bruce Anderson .... 10.00 Dale King ................ 10.00 
E. Gleason .............. 5.00 W. E. Blodgett........ 25.00 
1 ee cs S00 = Simons .............. 5.00 
W. W. McGregor... 5.00 M. A. Darling........ 5.00 
i 0lCU Ee Sie G..B. Meets... 5.00 
F. P. Mabee ............ 500 Emil Sorock .......... 10.00 
R_E. Cumming........ 5.00 Nathaniel Ginsberg 10.00 
L. Cc. M. a 5.00 Dr. Jenischen ........ 5.00 


Susan Sanderson .... 10.00 L. E. Pangburn...... 5.00 
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Geo. L. FeFevre...... 25.00 Howard Havers .... 5.00 


B. H. Vollerstan.... 10.00 G. Waldeck ............ 5.00 
Earle McKenzie .... 10.00  F. Jilek ......000000002.... 5.00 
H. H. Diebel ........ 10.00 O. W. Pickard........ 10.00 
R. DeTomasi .......... 10.00 Geo. W. Irwin ........ 5.00 


Myra E. Babcock.... 10.00 E.R. Breitenbacher 5.00 
H. B. Steinbach...... 10.00 N. H. Goldberg...... 5.00 


R.. |. Fomeee.......... aie 6 6(«l. Watkins... 10.00 
W. W. Babcock...... 5.00 W. A. Giffen ........ 5.00 
W. A. Briegel........ ieee Jens ................ 5.00 
H. R. Hildebrandt.. 10.00 H. W. Hewitt ........ 10.00 
a | ene 5.00 A. E. Schiller ........ 10.00 
F, W. Gottschalk.. 10.00 E. W. May................ 10.00 
Geo. H. Palmerlee.. 10.00 G. H. Wood .......... 5.00 
L. F. C. Wendt...... 10.00 Dr. LaMarsh .......... 5.00 
Frank A. Weiser... 5.00 Dr. Kay ......000......... 5.00 
S, BH. Rate... 10.00 CC. C. McClelland.... 10.00 
W. L. Babcock........ 20.00 C. W. Sellers ........ 5.00 
ta aan 10.00 R. H. Stevens ........ 10.00 
A. DW. Kayo... aae6 C, Aree ...n.... 5.00 
H. K. Shawan........ me. & i, Chk... 5.00 


P. H. Lippold........ 5.00 J. S. Kennedy........ 25.00 
Harry S. Knight... 5.00 Dr. Plaggemeyer.... 25.00 


L. & Ase... ee Eee... 15.00 
Perry C. Gittins... 5.00 Dr. McLean .......... 10.00 
H. H. Goldberg .. ~ 10.00 BS: Pi cies 10.00 
Wm. Fowler .......... 10.00 Geo. P. Myers.......... 25.00 
Voss Harrel .......... 10.00 H. G. Bevington.... 10.00 
J. A. Maloney........ 5.00 C. C. Wright.......... 10.00 
35 oe 5.00 A. P. Ohlmacher.... 5.00 
al lU[?— 200 0« «so HA. Shaioe ....... 25.00 
W. Y. Kennedy........ 5.00 Stuart Wilson ........ 10.00 
H A. Haggerty...... 5.00 F. A. Kelly ............ 25.00 
A. J. Neuman.......... ee ee Se 25.00 
| a ee 5.00 R.A. Perkins.......... 25.00 
E. J. Tamblyn........ 5.00 J. A. Maunders...... 25.00 
R. K. Johnson........ Sm. L, A Condke............ 5.00 
A. 1 Tee... 10.00 F. H. Purcell.......... 3.00 
B. D. Parker ........ 560 6T. 1. Hevy............ 10.00 
| a | ee 5.00 E. J. Collins............ 5.00 
Chas: Rect ........... 2.00 W. G. Patterson.... 20.00 
A. A. Newbarr ........ 25.00 R. R. Goldstone...... 10.00 
4. 1. Ree ..c........ 10.00 E. Amberg................ 15.00 
¢. nig Belknap ........ ol oe” 5.00 
John H. Slevin ...... 10.00 Wm. Price ............ 15.00 
C. S. Kennedy........ 25.00 David H. Lewis...... 10.00 
E. BH Bana... 10.00 STATE 

F. D. Newbarr........ 10.00 <A. W. Hornbogen $25.00 
S. G. Myers ............ 5.00 W.H. Sawyer........ 25.00 
E. J. Bernstein........ 5.00 Chippewa-Luce Co. 

R. Milton Richard 10.00 SOCHRY nics 100.00 
De Mi. Clacke:........ 10.00 W. K. West............ 25.00 


F. T. McCormick.. 5.00 J. A. Crowell.......... 25.00 





ANNUAL MEETING 


The House of Delegates selected Muskegon 
as the place for the holding of our next Annual 
Meeting. The Council, with the advice of the 
profession of Muskegon, has designated Sep- 
tember 8, 9 and 10 as the days upon which the 
meeting is to be held. We are assured of ample 
hotel accomodations and splendid auditoriums 
for exhibits and sessions. 


On January 28th, the Chairmen and Secre- 
taries of the several scientific sections held a 


meeting and discussed plans for the scientific. 


program. Of late years there has been evi- 
denced a growing desire for dry-clinics and 
clinical meetings. The Section Officers have 
determined that the Muskegon Meeting will 
feature that type of a program. In place of 
several sectional meetings all the sections will 
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combine for the Clinical meetings and demon- 
stations. An auditorium that will seat a thou- 
sand people has been secured. It will be trans- 
formed into an amphitheatre so as to afford 
comfortable seats with unobstructed views and 
acoustic clearness. The Speakers will be se- 
lected by the Section officers and will cover 
the field of all the sections. Under this ar- 
rangement some twenty-five acknowledged 
clinicians will be able to address the members 
and conduct dry-clinics and demonstrations 
that will be of vital interest and instruction to 
every member. 


We feel that this innovation will greatly 
stimulate the value of our annual meeting and 
arouse the interest of our members. Announce- 
ment of the program, speakers, entertainment 
and other features will be made from time to 
time, until September. Right now we want 
to be alert and plan to participate in what will 
be.one of the most interesting annual sessions 
of our Society. 





DUES 


Members and County Secretaries are re- 
minded of the provision of our By-Laws which 
prescribes that the membership dues for the 
current year must be paid by April lst. The 
provision and ruling is also implicit that all 
those whose dues are unpaid on that date shall 
be placed upon the suspended list, The Journal 
discontinued and the protection of the Medico- 
Defense League withdrawn. We are eager 
that all members arrange to pay their dues to 
their local county Secretary before April 1st. 
Lest you forget, send your check today. Dur- 
ing the past year two members were denied 
the protection of our Medico-Legal Committee 
because they permitted their membership to 
lapse for two months in 1924 and suit was 
later started for services that were rendered 
during the period of their suspension. You 
lay yourself liable to such an unfortunate sit- 
uation if you permit your dues to lapse, for 
you do not know but what some patient whom 


you attend during that lapsed period may bring 


suit against you. You cannot afford to be 
without this protection. Send in your dues 
_ today and continue to remain ir. good standing. 





MARION L. BURTON 


In the death of Dr. Marion L. Burton, presi- 
dent of our State University, Michigan has 
sustained a grave loss. Education has been de- 
prived of a master and leader. The nation has 
lost a man outstanding among men and our pro- 
fession a friend and valued adviser. His place 
in our Society was that of a great illuminating 
orb, spreading warmth and light and his pas- 
sing was a sunset in the noon of his day. 

Dr. Burton possessed a dynamic personality 
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ledge of the public was moved forward in that 
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and an intensity of spirit which, upon first con- 
tact, was not always easily understood. Ani- 
mated by an almost supernatural aggressiveness, 
he was often far ahead of his followers, who 
frequently paused, then pondered, then ad- 
mired and soon loved. His splendid qualities, 
his purposes and principles soon won for him 
the love and esteem of the whole commonwealth 
which recognized in him a wise councillor and 
a safe leader. 

Dr. Burton was intensely interested in our 
profession, the achievements of scientific med- 
icine, the welfare of our Medical Colleges, the 
advancement of modern medicine and the build- 
ing up of public knowledge in regard to health 
and disease. In his busy life, he found time 
to meet and advise with us. He encouraged 
and aided us in our organization work, ever 
ready to further the aims and ideals of the med- 
ical men of this state. As Chairman of our 
Joint Committee on Public Health Education 
he did much and went far to foster that move- 
ment which he once stated was one of the great- 
est progressive undertakings that medicine had 
initiated. In all these relationships, these ac- 
activities, these movements he was intensely 
and keenly interested. By his death we are de- 
prived of a friend and advisor and we shall miss 
the inspiring impulse that urged us to carry on. 


We extend, on behalf of our Officers and 
Members, to his wife and children, our sincerest 
sympathy. We mourn with them and assuage 
our grief and theirs with the memory that has 
so endeared Dr. Burton to us. Departed in 
form, his spirit will urge us on and as we 
seek to emulate the man we will continuously 
record our reverence and respect for him who 
is no longer one of us, but who has left a 
lasting record in our hearts. 





THE JACKSON POST GRADUATE 
CONFERENCE 


When the Post Graduate Conference at 
Jackson closed on the evening of February 
19, all past records established by previous con- 
ferences were broken. The Michigan State 
Medical Society and the Second Councilor Dis- 
trict composed of the Hillsdale, Jackson and 
Ingham County Medical Societies established 
a new record. This was not a record of race 
track fame or one that would cause world sen- 
sation like Nurmi the remarkable Finn. It 
was simply advancing the science of medicine 
a little further than'it had been advanced be- 
fore the record was made. This advance con- 
sisted in a better fellowship, a -better under- 
standing of the value of organization and the 
problems of the profession and an advance in 
knowledge as indicated by an attendance of one 
hundred twenty doctors from Ingham and 
Jackson counties. Likewise the general know- 
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two hundred and fifty prominent citizens of 
Jackson listened to the lectures that directly 
or indirectly affect the status of the personal 
health of every individual. 

The Ingham and the Jackson County Medical 
Societies were most enthusiastic co-operators 
for the success of the Conference. Each gave 
publicity, made special announcements, wrote 
special letters and post cards and developed a 
personal interest on the part of the members of 
their respective societies. This is the type of 
work on the part of the County Medical So- 
cities that means progress for the Science of 
Medicine. 

And the relationship of the County Medical 
Society to the public must not be forgotten. 
It must be discovered. One of the prominent 
women at Jackson at a public meeting said, 
“Why, I didn’t know that the doctors would 
give us lectures on health education, general 
knowledge of medicine and such subjects as the 
layman can understand.” If this question has 
been asked at Jackson, is it not certain that the 
same question is in the mind of numberless 
people throughout the counties of Michigan— 
whether as frankly asked or not. It simply 
means that the Community Program of the 
County Medical Society has a job ahead, and 
that work can be begun at any time—the public 
is waiting. 

If every County Medical Society with its 

ership will give 100 per cent support for 
the Post Graduate Conferences as have Jackson, 
Ingham, Bay, Grand Traverse, St. Clair, Len- 
awee and Berrien County Societies, all doubt 
as to what advance Scientific Medicine will 
make during this year may be dispelled. Pro- 
gress of no mean import will have been re- 
corded. 

The program given at the Jackson conference 
was the following: 


Opening statements by B. F. Greene, M. D., 
presiding, Councilor 2nd District. Executive 
Secretary Smith. 

“Essential Fundamentals of Physical Ex- 
aminations,” by Elmer Eggleston, M. D., Bat- 
tle Creek, Mich. 

“Therapeutic Treatment of Heart Diseases,” 
by M. A. Mortinson, M. D., Battle Creek, Mich. 

“Fractures,” Kellogg Speed, M. D., Chicago, 
Ill. 

Intermission. 

“Diagnosis of Gastric and Duodenal Ulcer,” 
by Elmer Eggleston, M. D., Battle Creek, Mich. 

“Rickets in Children,” by Isaac Abt, M. D., 
Chicago, Il. 

“Toxin and Anti-Toxin,’ by Dr. George 
Ramsay, Lansing, Mich. 

Dinner—Two fifteen minute talks. 

“Insulin,” by Hugo Freund, M. D., Detroit, 
Mich. 

“Errors in Infant Feeding,” by Isaac Abt, 
M. D., Chicago, Ill. 
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“Fractures of the Skull,” by Kellogg Speed, 
M. D., Chicago, Ill. 

“Hypertension,” M. A. Mortinson, M. D., 
Battle Creek, Mich. 


PUBLIC MEETINGS 


Parent-Teachers’ Association—Talk by J. B. 
Pritchard, M. D. 

“The Physical Basis of Heredity,’ by G. 
Carl Huber, M. D. 





DEAD OR ALIVE?? 


During the months of December, January 
and February the following County Medical 
Societies reported to the Journal of the State 
Medical Society : 


Barry Gratiot 
Bay Gratiot 
Berrien Jackson 
Calhoun Kalamazoo 
Clinton Mecosta 
Genesee Monroe 
Gogebic Muskegon 
Houghton, Parry and Oakland 

Keeweniaw St. Clair 
Ingham Wayne 
Ionia 


The County Societies not reporting are these: 
Antrim, Charlevoix and Midland 


Emmett Oceana 
Branch ~ Otsego, Montmorency, 
Cass Crawford, Oscoda, 
Cheboygan Roscommon, and Oge- 
Chippewa, Luce and maw. 

Mackinac Ontanagon 
Delta Osceola-Lake 
Dickinson-Iron Ottawa 
Eaton Presque Isle 
Grand Traverse-Leelanau Saginaw 
Huron Sanilac 
Kent Schoolcraft 
Lapeer Shiwasse 
Lenawee St. Joseph 
Macomb Wexford, Kalkaska and 
Manistee Missaukee 
Mason Tuscola 
Menominee Washtenaw. 


What shall be the decision of the Court of 
Medicine ? 





Editorial Comments 


We didn’t notice that any Chiros or other 
pseudo culturists were carried on any dog sleds 
when Nome’s diphtheria epidemic was on and 
antitoxin ran out. We haven’t noticed either that 
any “spinal thrusts” were provided for the several 
near small-pox epidemics that have invaded some 
of our cities. Neither have scientists called upon 
their practitioners for the giving of absent treat- 
ments. We cannot recall a single instance where 
a scientist or a chiro or any other cultist have 
saved a life, arrested the progress of any disease 
or eradicated the cause of any disease. We are 
not patting ourslves on the back when we record 
this fact, we are simply making a record for some 
of these birds to ponder over. We likewise hope 
that they will match that which scientific medi- 
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cine has accomplished before assuming to rant on 
in their dense ignorance. 

A lasting refutation to any charge of self interest 
and a showing up of the commercial attitude of 
all cults would be a solid front of organized effort 
by our members to wipe out diphtheria in Michi- 
gan by the urging of toxin-antitoxin to all our 
patients. Here is a wonderful opportunity. It 
is also an obligation and a duty. We feel that 
every County Society should initiate this work 
in their county. It is recommended that this be 
undertaken at once. 





Our congratulations are tendered to Dr. J. D. 
Bruce of Saginaw, who has been appointed by the 
Regents of the University of Michigan as Director 
of the Department of Medicine and Medical Di- 
rector of the University Hospital. Dr. Bruce 
possesses the qualifications for this important 
office. His ability as an organizer will be evi- 
denced in correlating the several departments of 
Internal Medicine. His high standing as a med- 
ical man will beget confidence and his profes- 
sional experience will enable him to serve the 
institution and the profession in a most efficient 
manner. We are indeed very happy over the ap- 
pointment which foretells a new era of medical 
activity and educational advancement for our state 
university. 


Every progressive man must necessarily do a 
definite amount of reading. It is the only way by 
means of which he can keep abreast of modern 
progress. True, one becomes weary at times, by 
reason of continuous grind of medical articles 
and casts about for new literature or a new style. 
Thus is he inspired anew and his ideals, ambition 
and aggressiveness are enhanced. By way of sug- 
gestion we are calling attention to the history of 
our profession. Many of us have and continue to 
ignore the past. It is a wonderful past and an 
inspiring, fascinating record. Viewed in our present 
light there are many intensely dramatic incidents. 
One is missing much if he neglects to enlighten 
himself in regard to these historical medical epis- 
odes and events. There is much of pleasure and 
profit that awaits you. So we recommend as 
strongly as we can that you subscribe to the An- 
nals of Medical History, a bi-monthly journal, that 
is devoted entirely to medical history and the 
lives of men who blazed the trail of medicine. You 
will profit thereby immensely. 


The sincere sympathy of our members is ten- 
dered to our President, Dr. Clancy, in the sudden 
death of his only daughter. Her death occurred on 
February 2nd, from heart disease. While mere words 
will not assuage his sorrow, the assurance of our 
members of their appreciation of his loss will in a 
measure mitigate his grief. 


We refer our readers to a very timely discus- 
sion of the presence of diphtheria in Michigan and 
the value of toxin-antitoxin that appears in our 
department on health in this issue. We com- 
mented upon the situation in our last issue. It is 
a problem and a responsibility that directly con- 
fronts the profession. We reiterate that as 
County Societies and as individuals, we must un- 
dertake the bringing about of a markedly lower 
diphtheria morbidity and mortality in our state. 


_ The Ninth Annual Clinical Session of the Amer- 
ican Congress on Internal Medicine will be held 
in Washington, D. C., March 9-14, 1925. 
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Washington clinicians and investigators of at- 
tainment will devote the entire session to amphi- 
theatre and group clinics, ward “rounds,” labora- 
tory conferences, lectures, demonstrations of 
specia! apparatus and methods, and the exhibition 
of unusual scientific collections. Civilian and gov- 
ernmental services are united in the aim to make 
the week useful and memorable. 

Practitioners and laboratory workers interested 
in the progress of scientific, clinical and research 
medicine are invited to take advantage of the op- 
portunities afforded by this session. 

Address inquiries to the Secretary-General, Wm. 
Gerry Morgan, President, Washington, D. C. 


In due time we trust that some building, the fin- 
est on the University Campus, will be dedicated to 
the life, labors and memory of President Burton. 
In addition, when the new University Hospital is 
completed and opened for the reception of patients, 
we hope that our State Medical Society will cause 
to be placed therein a memorial tablet to Presi- 
dent Burton in testimony to his interest and labor 
in behalf of scientific medicine. As a profession we 
owe that to his life. 


Do you remember when you were a boy, how easy 
it was to coast down hill, and what an effort it was 
to get back to the top again? It is well you remem- 
ber, because the experience ought to be worth some- 
thing to you in your professional life. Keep from 
coasting down hill by attending your County Medical 
Society meetings. 


After all is said and done, the problem of just med- 
ical legislation rests in the hands of your representa- 
tives in the legislature. Your State Society, through 
a splendid, active Legislative Committee, has _per- 
formed its duties. The final result is dependent upon 
our individual members, the interest they manifest 
and the effectiveness with which members appeal to 
the judgment of their local senators and representa- 
tives. In some counties members are interviewing 
their legislative representatives. In a goodly number 
of counties they are not. That failure is the handi- 
cap of the State Committee. Interest that is state- 
wide, work that is manifested in every county, is the 
only means of preventing adverse legislation. Don’t 
place any blame upon the Committee if you fail to 
interview your local representatives at Lansing. 


This is your last month of grace for the payment 
of your 1925 dues. Mail your check to your County 
Secretary today. Do not permit your membership to 
lapse, which places you upon the suspended list. Your 
County Secretary will mail your dues to the State 
Secretary and the State Secretary will send you your 
membership certificate. Remember that all members 
whose dues are unpaid by April lst are in suspension. 


There are several new advertisements in this issue. 
Our advertising section has been increasing in size. 
Some very representative firms are your patrons. 
Every advertiser that we carry is entitled to and 
merits your patronage. We assure you of satisfac- 
tory dealings and believe that your wants will be sat- 
isfactorily met by these business firms. Aid your 
Journal by demonstrating to these business houses that 
Journal advertising pays. To maintain this advertis- 
ing revenue we require a whole-hearted support from 
our members and readers. Turn to this ad section 
and then make your purchases from these firms. 


In the space devoted to “Among Our. Letters” we 
have published several interesting communications. We 
want more. This is your column and is open to every 
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member for the purpose of expressing opinions and 
advancing ideas. It is your open forum. We want 
you to avail yourself of such an opportunity. In 
place of but two or three communications in each issue 
we would like to have some twenty or thirty letters 
from our members in different parts of the state. Yes, 
we will welcome criticisms as well as suggestions. 
We want to know what you are thinking about, what 
your problems are, the nature of your ambitions and 
your solutions of what should and should not be done. 
We want to hear about your success as well as failures 
and we want your helpful hints. So write. 


The other day we were at a health clinic and 


these are some of the remarks gleaned from pa- 


tients: “I have had my tonsils removed and the 
doctor said mine were the second worst pair of 
tonsils he had ever seen.”—Hic! Another, “Doc- 
tor said I had bought the best life insurance policy 
when I paid him for removing my tonsils.”—Hic! 
Hic!! Another, “I was in the operating room two 
hours and a half because my appendix was so bad, 
though I never had an acute attack.”—Sic!! Hic!! 
One more, “When doctor operated on my mastoid 
he said he was only a tiny fraction of an inch from 
my brain.”—Sic!! Hic!! Sic!! It’s the handing out 


of such bunk that discredits doctors. Please tell | 


us why some of you keep on doing it? It acts as 
a boomerang to yourself and any man is justified 


in appraising you as a “rotter” if you continue.’ 


Every county has one or more such egotists—well it’s 
about time to show them up. 


Read our County Society News. Secretaries are 
reporting splendid activities. If your Secretary 
wants assistance, there is where he can obtain 
suggestions. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We in- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
i ie Powers Theatre Bldg., Grand Rapids, 

ich, 











Editor of The Journal: 


I saw your plea for case histories in The Journal. 
In response, am sending the enclosed on the 
chance that you might consider it of interest to 
some of your readers. 

Yours very truly, 


C. B. Mandeville. 
AN UNUSUAL MASTOID 


This case was a boy, 8 years old, and was first 
seen February 24, 1924. At this time the patient 
complained of slight pain over the left mastoid, 
temperature 101 3/10. The ear drum showed no 
ulging or redness. The tenderness was so slightly 
greater on the left side that it was attributed more 
to nervousness than to disease. 

Past History—Tonsillectomy in 1920. Earache 
and discharge from left ear in 1921. Chickenpox 
and measles in 1923. 
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Present History—About Feb. Ist while playing, 
patient struck his head against an iron railing. 
Some swelling followed that soon disappeared. A 
few days later he had a “cold” and complained of 
earache off and on. On Feb. 23, when the family 
physician saw him, he had a temperature of 
102 6/10 with some vomiting (not projectile) and 
dizziness. Left mastoid a little sensitive. Positive 
Kernig’s sign. No nystagmus or falling. 


A period of waiting was advised. The patient 
improved until March 3rd, when the mother no- 
ticed swelling behind the ear. When the ear was 
examined on this occasion, the drum was found to 
be inflamed and bulging and when incised, exuded 
some pus. X-ray was obtained which showed an 
apparently involved area on the left side. 


In view of this peculiar history of mastoid ten- 
derness followed by otitis media and influenced by 
the X-ray report, it was decided to do an im- 
mediate operation. 


On incision of the skin in the usual place a small 
amount of pus was found between the periosteum 
and the bone. No perforation of the mastoid 
cortex was found. On removal of the cortex, the 
mastoid cells did not seem to be necrotic, being 
quite firm in’ resistance to the curette. Wishing 
to find the source of the subperiosteal pus, the 
posterior flap was retracted and pus was found 
issuing from the emissary vein opening in spurts. 
The cortical removal was extended backward and, 
as the bone was removed from over the lateral 
sinus, a large amount of pus began to issue. The 
opening was enlarged and fully two ounces of pus 
was evacuated from this area. The covering of 
the lateral sinus was apparently normal so it was 
not opened. 


On opening the mastoid antrum a very small 
amount of pus was found. After thoroughly clean- 
ing out the mastoid process, the cavity was packed 
with iodoform gause and the incision closed with 
one end of the gause extending through the lower 
end of the incision as a drain. The patient made 
an uneventful recovery. The unusual feature of 
this case lies in the history of mastoid pain first, 
followed by otitis media, and further complicated 
by the perisinus abscess. Whether the otitis media 
of three years before or whether an _ infected 
thrombus was the cause of this abscess, it would 
be difficult to say definitely. Probably the old 
otitis media left an infected focus which was 
desseminated by the blow of the iron pipe. 


C. B. Mandeville 
93 W. Western Ave., 
Muskegon, Mich. 





Editor of The Journal: 


Under editorial comments of the December issue 
of The Journal, the last paragraph raises the ques- 
tion, “Are diseased tonsils the primal factor of 
pathological diseases that have been credited to 
them, and asks, will some one rise up and give the 
real facts?” 


My purpose in. sending in this brief note is to 
call the attention of those particularly interested 
to two articles on this subject: 


(1) “The Pathology of the Tonsil,” by James 
E. Davis, of Detroit, Mich., published in Annals 
of Otology, Rhinology and Laryngology, Septem- 
ber, 1924. 

(2) “Effect of Tonsillectomy on General 
Health in Five Thousand Children,’ by Albert 
D. Kaiser, of Rochester, N. Y., published in Jour- 
nal A. M. A., page 1869, June 17, 1922. 
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These two presentations on the subject of tonsil 
pathology give jointly, in my opinion, the most 
comprehensive summing up of the subject yet pre- 
sented. G. Van Amber Brown. 





A. MICHIGAN HOME FOR PHYSICIANS 
Editor of The Journal: 


The medical dues for 1925 have been raised to 
the sum of $10 per member. Thus far in the 
program of the Society’s affairs, the medical de- 
fense has been the only direct point of contact be- 
tween the Society and each member. That this 
is a vital issue none can deny. It is a practical 
endeavor to assist the physician in a given emer- 
gency which may arise and affect any physician in 
the exercise of his daily tasks, be he ever so care- 
ful; yet even here very few medical men rely en- 
tirely upon the Society’s legal aid, but are paying 
each year for a medical defense policy in some 
company. 

With the dues for the present year at the amount 
before mentioned, some high ideals are presented 
and much co-operation promised. Just how prac- 
tical remains to be seen. 

Thus far there has been no objection to the dues 
being raised. None are intended or suggested 
here. We do believe, however, that the Medical 
Society should go just a little bit further. Take a 
portion of the dues or raise them one dollar higher 
and let this be placed in a fund to be controlled 
by the officers of the State Society. This fund 
to be eventually used for the purpose of establish- 
ing a Michigan Home for members of the Society 
who, in the sunset of life, because of financial 
reverses, accident or any of the misfortunes to 
which all are subjected be not the objects of char- 
ity, but be welcomed into a home which they 
might feel they had helped to erect for themselves. 

To prove that this is not a vague issue, but a 
practical suggestion, we might mention that in 
the state of New York some one left a. fund of 
five thousand dollars to be used for the establish- 
ment of such a home. When the doctor who was 
appointed as supervisor had purchased such a place, 
he was amazed to find that some of the applicants 
for admission were men who had at one time been 
among the most prominent physicians of the 
state, and they had not room enough to accom- 
modate all who were eligible and who applied for 
admission. 

It is hoped that the Kent County Medical Soci- 
ety may take the initiative in this matter, and per- 
haps some one who is able, may give a tract of 
land near the city that is suitable for such a pur- 
pose. If not, may some other county grasp the 
opportunity. In any event a healthy discussion of 
the subject is invited. 


Eugene S. Browning, M. D. 
Grand Rapids, Mich. 





Adrian, Mich., February 13, 1925. 
Editor of The Journal of the Michigan State Medical 
Society : 


The District Post-graduate Medical Conference met 
at this place February 12, 1925, and the following 
program was carried out, Dr. C. D. Darling presiding. 

“Bronchitis and Pneumonia,” J. L. Chester, Detroit. 


C.. D.. Camp, 


“Interpretation of erve Reflexes,” 
Ann Arbor. 


“Acute Retention and Prostatic Cystitis,” 
Loree, M. D., Ann Arbor. 


“Acute Intestinal Obstruction,” C. D. Darling, M. 
D., Ann Arbor. 


— 
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“Mentality Tests,’ C. D. Camp, M. D. 

“Modern Obstetrics,’ G. A. Kamperman, Detroit. 

“Treatment of Acute Head Injuries,” C. D. Darling. 

“Principles of Infant Feeding,’ T. B. Cooley, M. 
D., Detroit. 

“Hypertension,” J. L. Chester. 

“Toxin and Antitoxin,’ G. R. Ramsey, M. D., State 
Board of Health. 

“Pre-Natal Care,’ G. A. Kamperman, M. D. 

“Treatment of Diabetic Coma,’ P. L. Marsh, Ann 
Arbor. 

Dr. Clark of the Detroit College of Medicine and 
Surgery, addressed the high school students on germs. 

Dr. Chester read a paper at a lay meeting in the 
evening. His subject was, “Foods in Health and 
Disease.” 


About fifty physicians attended the Conference, 





which included Monroe, Washtenaw and Lenawee 
Counties. The meeting was a great success. 
A. W. Chase, M. D., 
Secretary. 
State News Notes 
COLLECTIONS 


Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 





NURSES’ private home, invites convalescents and 

invalids; best of care, fine location. R. Rs. N. Y. 
C. and Interurban; best of references given. For 
particulars write Bessie Bileth, 566 Ely Street, Al- 
legan, Mich. 





WANTED: Salaried Appointments for Class A 

Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 





A PRACTICAL course in Standardized Physiother- 

apy, under auspices of Biophysical Research Dept. 
of Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge of 
all the fundamental principles that go to make up 
the standards of modern scientific physiotherapeutic 
work. Course requires one week’s time. For fur- 
ther information apply to J. F. Wainwright, ciel 
trar, 236 So. Robey St., Chicago, IIl. 





Dr. R. J. Hutchinson, Grand Rapids, is spending 
several weeks in Los Angeles, California. 





Dr. J. D. Bruce, Saginaw, is spending several weeks 
in California. 





Dr. A. D. LaFerte spent two weeks at Miami 
during February. 





Dr. and Mrs. George E. McKean spent a month 
on the East coast of Florida during February. 





Dr. H. S. Collisi was operated on for acute ap- 
pendicitis at Butterworth Hospital, Grand Rapids, on 
February 7th. 


Dr. W. J. DuBois, Grand Rapids, has resumed 
practice after an operation for acute appendicitis ™ 
January. 
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Dr. and Mrs. Ira G. Downer are being congratu- 
lated on the birth of a boy, Ira George, Jr., on Janu- 
ary 25th, 1925. 





Dr. Clark W. Behn announces the location of 
his office at 1665 David Whitney Building, Detroit. 
Dr. Behn is limiting his practice to Dermatology 
and Syphilology. 





- Dr. Harry B. Dibble, of Detroit, was married 
to Miss Virginia Rice, of Detroit, on February 19, 
1925. Dr. and Mrs. Dibble spent their honeymoon 
at Bermuda. 





Dr. Palmer E. Sutton has opened his office for 
the practice of Medicine and Surgery at Suite 213, 
Royal Oak Savings Bank Building, Royal Oak, 
Mich. 





Dr. T. P. Clifford, of Detroit, was elected to 
membership in the Detroit Boat Club at the Feb- 
ruary meeting of the Board of Directors of the 
Club. 





Dr. Walter R. Parker, who was ill with pneu- 
monia in the early part of January, has returned 
from a trip to Arizona, much improved in health 
again. 





Dr. Richard L. Sutton of Kansas City, was a recent 
guest of the Department of Dermatology at the Uni- 
versity of Michigan. During his stay here, Dr. Sut- 
ton delivered a public illustrated lecture on “An 
African Lion Hunt.” 





Dr. Don M. Howell has returned from a period 
of six months in Vienna and has opened his office 
at 753 David Whitney Building, of Detroit. Dr. 
Howell limits his work to Eye, Ear, Nose and 
Throat Diseases. 





Dr. Carleton J. Marinus announces the reopening 
of the offices of the late Dr. T. A. McGraw, Jr., 
for the continuation of the treatment of diseases 
of the Endocrine Glands at 1044 David Whitney 
Building. 





Dr. Udo J. Wile of the Department of Dermatology, 
University of Michigan, has been elected honorary 
member of the Italian Society of Dermatology and 
Syphilology and corresponding member of both 
Danish and French Society of Dermatology and 
Syphilology. 





_The members of the Calhoun County Medical So- 

ciety have elected Dr. Lloyd E. Verity of Battle 
Creek to fulfill the duties of Secretary-Treasurer. 
Dr. Theodore L. Squier, former secretary, has re- 
moved to Milwaukee, Wisconsin, causing a vacancy in 
the chair. 





Dr. John Sundwall of the Department of Hygiene 
and Public Health, University of Michigan, addressed 
the annual conference of the Pennsylvania Tubercu- 
losis Society at Pittsburgh on January 20th on the sub- 
ject of “The Inter-Relationships Between the Volun- 


tary Health Organizations and the Public Health 
Agencies.” 





Dr. B. R. Corbus, Grand Rapids, has been appointed 
chief of staff of Butterworth Hospital. F. C. 
Warnshuis is vice-chief, A. J. Baker, chief of med- 
ical service; G. L. McBride, chief of surgical serv- 
icc: J. R. Rogers, chief of eye, ear, nose and throat 
service; F. J. Larned, chief of pediatric service; H. 
S. Collisi, chief of obstetrical service, and G. H. 
Southwick, chief of out-patient department. 
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The Alumni Association of the Detroit College 
of Medicine & Surgery held their second annual 
Mid-Winter Clinic at Receiving Hospital, Detroit, 
on Wednesday, January 21, followed by a dinner 
at the Wolverine Hotel at which Dr. Hamman, 
Dean of Western Reserve Medicine School, was 
the guest of honor. 





Dr. Alfred S. Warthin of the Department of Path- 
ology of the University of Michigan, has delivered 
the following lectures during the past, month: “Psy- 
chologic Causes of Disease,” in Kalamazoo on Janu- 
ary 28th; “Pathology of Latent Syphilis,’ before the 
Terre Haute A¢ademy of Medicine, on February 5th; 
the same address before the Peoria Academy of Medi- 
cine, on February 17th. 





At the recent dedication of the University of Colo- 
rado Medical School and Hospital, Dean Hugh Cabot 
of the Medical School, University of Michigan, de- 
livered an address on “The Development of Organized 
Clinical Teaching.” He then proceeded to Portland, 
Oregon, as one of the speakers of the Sectional Meet- 
ing of the College of Surgeons. His subjects were, 
“Tuberculosis of the Kidney,’ and “Stone in the 
Ureter.” 





A NEW DIET FOR PEPTIC ULCER 


Warren Coleman, New York (Journal A. M. A., 
September 20, 1924), reviews the various diets that 
have been proposed for the ‘treatment of gastric 
ulcer, points out their faults and proposes a new 
diet. This diet consists only of olive oil or butter 
fat, white of egg, glucose, salt and water. The 
white of egg and fats and a moderate quantity of 
water are given by mouth; the glucose and salt 
are given in solution by rectum. In order to secure 
complete rest for the stomach, only water is per- 
mitted by mouth for several days. In the earlier 
part of the treatment, both in the preliminary per- 
iod and after feeding by mouth is begun, the pa- 
tient does not receive the amount of food he needs; 
but when the totals of the various foods have been 
reached, the nutritive requirements of the body are 
completely covered. Thus: Five ounces (150 c.c.) 
of olive oil (or about 6 ounces [180 gm.] of butter) 
furnish approximately 1,400 calories. The whites 
of eight eggs contain 33 gm. of protein (5 gm. 
of nitrogen), and furnish 135 calories. Four ounces 
(120 gm.) of glucose furnish 480 calories. Eight 
grams of salt will prevent loss of chlorin from the 
body. On such a plan, the stomach may be given 
absolute rest for from three to five days. The 
foods given by mouth inhibit the gastric secretion 
and reduce gastric motility to a minimum; the 
surface of the ulcer is protected by a coating of fat 
for a considerable portion of each day. The diet 
has been in continuous use for twelve years, and 
the results have proved satisfactory. Gastric dis- 
tress quickly subsides after treatment is begun; it 
may disappear on the first day, and is nearly al- 
ways gone by the third day. All patients lose 
weight in the earlier part of the treatment because 
the amount of food is insufficient to cover their 
nutritive requirements. The extent of the loss de- 
pends on the length of time occupied in reaching 
the desired totals. Consequently, after feeding by 
mouth is begun, the food should be increased as 
rapidly as the stomach can take care of it. Usually, 
the lost weight is recovered before the patient is 
ready to leave the bed. If the loss of weight in any 
patient appears dangerously rapid, the diet should 
at once be modified by the addition of suitable 
quantities of cream and whole eggs to prevent 
further loss. Loss of weight will be greater if 
thirst is not controlled. 
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OUR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY GEORGE SMITH 
EXECUTIVE SECRETARY 








NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








RESPONSIBILITIES OF THE 
PHYSICIAN 


Responsibility changes with the times. The 
nomad of pre-historic times could not measure 
responsibility with the civilian of today. The 
Egyptian slave could not have understood the 
responsibility of the freedman of the Twenti- 
eth century. The medieval peasant knew noth- 
ing of the responsibility of property ownership. 
And, likewise, the physician of fifty years ago 
looked upon his profession as an agency of re- 
storation rather than as a medium of preven- 
tion. 


More than any single factor in the com- 
munity is the physician responsible for its 
health. Yet, he cannot be a propagandist. He 
cannot go about and sell his wares or cry them 
from the housetops. He cannot intrude or in- 
sinuate either his personality or his knowledge 
in the public affairs of the community of which 
he is a part. The mocking cry of “wolf” 
greets him whenever and wherever his active 
interest in the health of his community savors 
of having a definite relation to his own interest. 
The business of being a physician is, fortu- 
nately or unfortunately, restricted by estab- 
lished ethics which are necessary to sustain the 
cultural refinement of his profession. 


But a physician cannot stand by and see the 
health of his community jeopardized. He can- 
not shut his eyes to destroying influences, to 
fake and quack cures, to misleading and sin- 
ister propaganda. Yet, he is responsible. He 
is as much responsible as if the men, women 
and children of his community were a part of 
his own family, his own flesh and blood. He is 
often in the position of a helpless father who 
can do nothing with a wayward son, because 
communities become wayward in the care of 
their health. 


What, then, should he do? 


_ Every responsibility must find expression. 
The physician’s responsibility for the health of 
his community can find expression in his con- 
tact with that community. If he merely sits 
back of his shingle and waits for the sore 
throats to whisper into his ears their tales of 
woe, he has no contact with the community. 
But if he gets out and becomes an organic part 
of the community itself, takes an interest in 


something besides sore throats, he attracts to 
himself not only the natural confidence of the 
community, but its respect as well. 

The day is past when a man need know only 
one thing to be called a success. It used to be 
fashionable for a doctor to say he didn’t know 
anything about law, or art, or baseball. But 
that day is gone. Communities have become 
intercommunal. Every one must know some- 
thing about what everyone else knows, or he 
is going to lag behind the procession. 

Community contact is one of the firmest 
stepping stones to success. It is also one of 
the safest channels toward the fulfilment of 
the doctor’s responsibility for the health of the 
community. He cannot know what is going 
on, what the community needs and what he is 
expected to do about it unless he is an active, 
aggressive part of the community itself. That 
means he must have personality. We all have 
personalities, sometimes good and sometimes 
not so good. But they have been given us for 
some useful purpose, and, like the elephant’s 
trunk can be put to numerous uses. 

Get in touch with your community and learn 
what it wants. The doctor and his community 
are indispensible to one another. The commun- 
ity must be educated to look to the physician 
as being something more than an anatomical 
fireman, with his office as a theraputic police 
station. Get in touch with your community 
and learn what are your responsibilities and 
then act. 





THE POST-GRADUATE 
CONFERENCE 


That the membership of County and State 
Medical Societies is in favor of the Post Grad- 
uate Medical Conferences and that these con- 
ferences give something of actual value to 
the physicians who attend, is evidenced by what 
the physicians themselves say. These are some 
of the statements made at the conferences: 

“These conferences are giving us programs 
that we have wanted for a long time.” 

“The State Society in arranging such pro- 
grams is advancing the Medical profession in a 
most excellent manner.” 

“For the first time are we having programs 
that in any way approach those of the “Tri- 
State.” 
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“I don’t know when I have spent such a 
valuable day.” 


“All the lectures were good and the speakers 
told us things we wanted to know in a way that 
we could understand. They were practical.” 


“We are ready to pay our increases in dues 
if we can have programs like these at the Post 
Graduate Medical Conferences.”. 


The speakers at the Conferences have re- 
peatedly expressed themselves on the value of 
the New Program of the State Medical So- 
ciety: The following are some of their state- 
ments : 

“TI have never spoken before a more inter- 
ested group of doctors.” 

“I hope the doctors got as much from the 
conference as I did.” 

“T didn’t know what you meant by a Post- 
Graduate Medical Conference, but I thought 
I would take a chance and agree to come. Now 
that I know what they are like I certainly am 
for them and hope they continue.” 


“The holding of these conferences is the big- 
gest thing that the State Medical Society has 
undertaken.” 

These are just a few of the remarks that 
have been heard from the doctors attending the 
conferences and from the speakers who have 
given the lectures. In all the six conferences 
not a single destructive criticism has been made. 





THE BAY CITY CONFERENCE 


The Bay City Post-Graduate Conference 
was held on January 22, 1925. One hundred 
fifteen doctors from several counties of North- 
ern Michigan attended the meetings. They 
came from as far north as Alpena County and 
to the south from Genesee County. At the 
dinner in the evening one hundred doctors were 
present. The Bay County Medical Conference 
was host for all visiting doctors. This was an 
inovation in the regular conference programs, 
and proved to be a successful venture. This 
conference was the largest held thus far. Dr. 
Fred S. Baird, Councilor for the Tenth Dis- 
trict says the following about the conference: 
“The Post-Graduate Medical Conference 
held in Bay City was a decided success from 
the standpoint of numbers present and the in- 
terest shown by the visitors. From every side 
we have been congratulated for the excellence 
of our program. The State Society is really 
doing something now for the members and 
as time goes on we will undoubtedly improve 
on our methods of reaching the doctor. 

“It is a big thing to ask the lecturers to 
come long distances and give their time for 
these courses and we should feel very grate- 
ful to them. But they at least have the con- 
solation of knowing that they are doing a 
great good to the medical men of the State.” 
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The Bay City Conference was a noticeable 
success due to the energy and enthusiasm and 
the desires of the Bay County Medical Society 
to help make it successful. Every officer was 
at work and the program committee held two 
special meetings in order that all that was pos- 
sible might be done by the local society. One 
of the outstanding features of the program was 
the evening public meeting which was attended 
by four hundred laymen. W. D. Henderson, 
Ph. D., gave his famous lecture on “Health 
and Superstition. 


THE ADRIAN CONFERENCE 


On February 12, 1925, the sixth Post-Grad- 
uate Medical Conference was held at Adrian, 
Mich. Sixty doctors attended the meetings 
which began at 10:30 in the morning and con- 
tinued to 5:30 in the evening. At 6 o’clock 
the attending physicians met in an informal 
dinner. Physicians from Monroe, Washtenaw 
and Lenawa Counties and several from the 
State of Ohio attended the Conference. The 
meetings began promptly and every speaker 
took the time alloted to him and no more, thus 
showing full respect for the following lecturer 
and for the audience. A number of the phy- 
sicians said they had never seen such clock- 
like precision in the giving of lectures as at 
this conference. This promptness and exact- 
ness on the part of the speakers put zest into 
the conference so that when the last lecturer 
finished the unanimous feeling was that the 
program should continue even longer. Twelve 
different subjects had been discussed by seven 
speakers. 


Following the scientific program, at 8 o’clock 
in the evening, a public meeting was held for 
the purpose of giving the laymen of Adrian 
an opportunity to learn of the physicians work, 
and how responsible each member of society 
is for his own health and welfare. The sub- 
ject of the lecture was: “Food in Health and 
Disease.” 


At the noon hour a lecture was given at 
the Adrian High School on the germ theory 
of disease, by H. L. Clark, M. D., of Detroit 
College of Medicine. The Public Schools are 
always interested in having a good speaker on 
health subjects inform the student of his rela- 
tionship to his own health and the health of 
others. 


The Lenawee County Medical Society 
through its officers secured the co-operation 
of the schools, the Women’s Clubs, the Parent- 
Teachers Associations and the churches. These 
organizations sponsor the advancement of 
knowledge and are always ready to lend their 
unlimited support to any organization which is 
interested in advancing the understanding, the 
education and specifically the health of the city 
and the country. 
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THE MEMBERSHIP AND THE OF- 
FICERS OF THE COUNTY 
MEDICAL SOCIETY 


“We have elected you officers and have 
paid our dues, now go ahead, but don't 
bother us until next year,’ is the feeling that 
some members have toward their County 
Medical Societies. “Let the officers do the 
work,” they say, “they have been elected for 
that purpose and why shouldn’t they do all 
the work for all of us. If we have a chance to 
put responsibility on some one else let’s do 
it.” Such an attitude only reminds one of 
the trite old saying, “A chain is no stronger 
than its weakest link.” The officers may 
be the strong links and they should be, but 
if they have a half-hearted, supporting mem- 
bership, one that does not attend meetings, 
one that never makes a suggestion to the 
officers for the betterment of the Society 
and one that never speaks a word of apprec- 
iation to the officers, such a membership 
is the weakest of weak links. Again, there 
are members who come to meetings because 
of duty and not of privilege, interest, enthusi- 
asm or a deep desire to see the art and science 
of medicine advanced for their own good. Here 
too, every such member is a weak link in the 
County Medical Society as well as in his State 
Society. No! there must be progress and that 
progress must come by an active, interested, en- 
thusiastic, friendly, working membership, a 
supporting membership for the officers, and a 
supporting membership for the Art and Sci- 
ence of Medicine which can come only through 
good workmanship in organized societies. 

The officers of every society have a full 
right to delegate duties and allocate responsi- 
bilities and it is only as they fulfill their just 
duties can they expect to have the society over 
which they have been elected to preside, ac- 
complish its purposes. To delegate and to al- 
locate are two things; but to fulfill the duties 
and responsibilities involved make for progress, 
the success of County Medical Societies. 

The Secretary, without a doubt, is the main- 
spring of every Medical Society and yet he 
should not be expected to do all the errands, 
send out notices, make up the program, see 
that meetings are held regularly, secure the sig- 
natures to petitions or fulfill the requests made 
upon him by his State Society. Whenever 
any member or committee is asked to do 
something for the County or State Society, 
members should remember that there is no per- 
sonal interest involved on the part of the 
Secretary. It is for the general good of all 
participating physicians directly, first, last and 
all the time. If the Secretary or the Officers 
have suggestions to offer, it is because they 
are trying to fulfill their duties. They have 
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spent much time thinking over their job and 
they want the Society to which they have 
been elected to give their leadership, to 
move forward. The Secretary, the officers or 
the committee cannot pull up their peg and 
move it forward during any part or the 
whole of the year without a pushing and 
pulling membership. That means, put 
money into your Society,. put work into 
your Society. Give of your time, advice 
and energy to your officers, for your So- 
ciety and finally for your own wel- 
fare. This is the way. There are no excep- 
tions. And the exception does not prove the 
rule, but makes for an inefficient medical soci- 
ety and an unsatisfying profession. 





THE BAY COUNTY MEDICAL 
SOCIETY 


The Bay County Medical Society is an out- 
standing organization in the State Medical 
Society. It has a hundred per cent member- 
ship of all practising physicians within its 
borders. The success of the Society is at- 
tributed to its live program committee. Fred 
S. Baird, Councilor for the Tenth District. 
quotes as follows: “The life of any medical 
society is dependent on the program committee. 
If the committee always puts over good meet- 
ings and always secures good speakers then 
the society is a successful one. In our society 
we aim to have not only speakers in our own 
science, but also speakers who can broaden our 
knowledge in other activities. Thus we have 
speakers representing the professions of law, 
education, engineering and others. In order 
to have a good program committee it is vital 
that the work be enjoyable. So with us the 
committee meets every two weeks to enjoy 
a good feed and cheer; and at the same time 
discuss business and arrange for good meet- 
ings.” 


Here is evidence of what a medical society 
can do and_how it can make its program one 
that’ directly affects the, profession of each 
member in a scientific way and one that affects 
the relationship of each physician with his 
community and finally one that advances the 
science and art of medicine. 





Deaths 


Following an operation, Dr. Mabel E. Collins, (nee 
Campbell), 201 Howard street, Saginaw, Mich., died 
at St. Mary’s Hospital, Saginaw, January 5th, 1°25. 
Dr. Collins was a daughter of the late Dr. John 
Campbell of Saginaw. 
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County Society News 
WAYNE COUNTY 


The year 1925 started with unusual enthusiasm 
marked by the transfusion of fresh blood by a 
number of new applications for membership and 
also by an unprecedented attendance at the weekly 
Monday night clinical meetings. The first program 
of the year, on January 5th, was in charge of the 
staff of St. Mary’s Hospital, in furtherance of a 
plan which the Program Committee has been fol- 
lowing this year of having members of the staff of 
each hospital deliver a symposium or series of 
papers to be limited in their time and given on the 
same evening. Like those that have gone before 
the program was excellent and run off with com- 
mendable dispatch. The papers by title were: 

“Gastric Ulcer,” Wm. Cassidy, M. D.; Traumatic 
Brain Abscess,” Leo Dretzka, M. D.; “Neurology 
of Brain Abscess,” H. A. Reye, M. D.; “Cysto- 
scopic Examination,” A. Kersten, M. D.; “The 
Effect of Vagus Pressure on Heart Rate and 
Rhythm,” Walter J. Wilson, M. D. 

This was followed the ensuing week at the 
meeting of the Medical Section by a symposium 
incorporating the various phases of Pathology, 
Symptomatology, and treatment of Pneumonia, by 
Drs. Geo. L. Waldbott, C. F. McClintic, Bruce C. 
Lockwood, and George E. McKean. Being a sub- 
ject of wide general interest it was intensively 
discussed and much of practical value was forth- 
coming. 

Monday evening, January 19th, brought a pro- 
gram of new technique for Blood Transfusion, (a 
modification of the Unger Method) described by 
Dr. Osborne A. Brines, with “Indications for the 
use of Transfusion of Unmodified Blood” by Dr. 
Alex. A. Blain. 

The last meeting of the month was marked by 
the visit of Doctors Charles H. Mayo and Henry 
S. Plummer of the Mayo Foundation, who, as the 
1925 choice for the Beaumont Lectures, spoke on 
diseases of the Thyroid Gland, Dr. Mayo tracing, 
on Monday evening, the historical aspects of its 
development and function, and Dr. Plummer. on 
Tuesday morning and evening, outlining ” Methods 
of Diagnosis of Various Types of -Goitre and 
Modes of Treatment.” The combination made a 
decidedly worth-while expenditure of two davs 
time and was also very satisfactorily attended hv 
members, not only of our own local Society, but 
our Canadian neighbors and adjacent county so- 
cieties as well. 

Richard M. McKean, M. D., Secretarv. 


INGHAM COUNTY 


Ingham County Medical Society met at a noon 
luncheon meeting at Hotel Downey Grill January 
9, 1925, 65 members being present. 

The meeting was called to order by Dr. Wight, 
President. 

The minutes of the last meeting were read. A 
motion was made and supported that they be ac- 
cepted. Carried. 

Dr. Wight introduced Mr. Harvey G. Smith of 
Grand Rapids, the Executive Secretary of the 
State Medical Society, as the speaker of the day. 

Mr. Smith opened his talk with a very inter- 
esting resume of the historical development of 
medicine. 

He mentioned the high development of the lay 
mind in Bulgaria and described the celebration 
ot Pasteur’s birthday throughout that country. He 
suggested that there should be some recognition 
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of the great medical scientists by the laymen of 
our country. 


He also brought out the fact that commercialism 
in medicine should be done away with and the 
major aim of the profession be Service to Hu- 
manity. 

.-He next described what the State Society has 
planned for the future. There will be a series of 
post-graduate medical conferences held, at least 
one and perhaps two for each Councillor District. 
These will be in the way of Diagnostic Clinics 
and co-operation will be obtained from the 
churches, schools, P. T. Associations, etc. 


He also advised that the State Society would like 
a report of each meeting of the County Society 
throughout the year, emphasizing improvements in 
our organization and what type of work we are 
doing as a Society. 

He mentioned the necessity of co-operation be- 
tween the members of the Society and the Pro- 
gram Committee. He also suggested that we 
formulate our program to be of enlightenment to 
the layman as well as the doctors. 

He emphasized the necessity of co-operation be- 
tween himself and the members of the Society. 

He also emphasized the fact that disputes and 
disagreements between doctors on medical ques- 
tions should not be brought to the attention of 
the public as it immediately puts medical science 
in retrogression. 


Dr. Wight next called upon Dr. Davey to re- 
port the progress of the Legislative Committee. 

Dr. Davey reported favorably, but said it was 
too early to give out any definite information. 

The petition for membership of Dr. W. H. Wit- 
ter of East Lansing was read to the Society and 
a motion was made and supported that it be 
placed in the hands of the Executive Committee. 
Carried. 

Dr. Rockwell as chairman of the Program Com- 
mittee, asked for the co-operation of the members 
of the Society with his work, making a special re- 
quest for suggestions as to speakers desired for 
the meetings. He also suggested the possibility 
of having a meeting during the year, when each 
member should bring a layman as a guest. 

A motion was made and supported that the 
meeting be adjourned. Carried. 


Horace L. French, Secretary. 





A meeting of the Ingham County Medical So- 
ciety was held at St. Lawrence Hospital, January 
30, 1925, at 8.00 p. m. The meeting was called 
to order by the President Dr. Wight: 

The minutes of the last meeting were read. A 
correction was made by Dr. Victor Huntley, after 
which a motion was made that the minutes be 
accepted. Supported and carried. 

A petition, sent to the Society by Mr. Smith, 
the Executive Secretary of the State Society, with 
a request that it be circulated among the promin- 
ent business and professional men of the city and 
their signatures obtained if possible, was read. The 
petition referred to the promotion of Anti-quack 
legislation in the present legislature and was to be 
returned to Mr. Smith by February 7 for presenta- 
tion to the State Legislature. A motion was made 
and supported that the circulation and signing of 
the petition be taken care of by the President and 
Secretary. Carried. 

The meeting was turned over to Dr. Rockwell, 
the Chairman of the Program Committee, who 
introduced Dr. Vander Slice and Dr. Fred Huntley 
as the speakers. Dr. Vander Slice gave a very 
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instructive paper on the Diagnosis of pulmonary 
T. B. in the adult. 


Dr. Huntley followed this, with an interesting 
description of the X-ray diagnosis of pulmonary 
T. B 


The papers were discussed by Doctors DeVries, 
Crissey, Kahn, Rockwell, Toles and French. 


A petition was presented by Dr. Freeland, rela- 
tive to the collection of doctors bills, incurred in 
the last sickness of an individual, whereby it would 
be possible to make an adjustment of the claim, be- 
fore the expiration of the time allotted for the 
probation of the estate. A motion was made and 
supported that the matter be referred to the Legis- 
lative Committee. Carried. 

An announcement was made concerning the 
meeting of the second Councillor District, which 
is to be held in Jackson, February 19, 1925. 

Motion for adjournment. Supported and carried. 





A meeting of Ingham County Medical Societv 
was held at St. Lawrence Hospital, February 5, 
1925. The meeting was called to order at 8:10 
p. m. by the President, Dr. Wright, 60 men attend- 
ing. 

The reading of the minutes of the last meeting 
was omitted at the suggestion of the President. 

Dr. Rockwell, as Chairman of the Program 
Committee, was given charge of the meeting. Dr. 
Rockwell first introduced Dr. Howard Cummings 
of Ann Arbor. Dr. Cummings gave a very inter- 
esting and instructive talk on, “Some Advance- 
ments in the Practice of Obstetrics.” The mem- 
bers manifested great interest in the paper, and 
questions were asked and the talk discussed by 
Doctors Brucker, Drolette, Dutt, Rockwell, Pea: 
cock, Seger, Faust, Wiley and Crissev 

Dr. Rockwell next introduced Dr. Loree, also 
of Ann Arbor, who presented an interesting dis- 
certation on “Retention in Fibromata of the Pros- 
tate.” The talk was discussed by Doctors Carr, 
Cushman, Davey, Hart of St. Johns, McNamara, 
Crissey and Gardner. 

On behalf of the Ingham County Medical So- 
ciety, the President, Dr. Wight, extended to the 
speakers of the evening, a vote of appreciation. 

Meeting adjourned. 


‘Horace L. French, Secretary. 
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GENESEE COUNTY 


Genesee County Medical Society met for noon 
luncheon in Hotel Dresden, January 21st, 1925. 


Mr. Harvey Smith, Executive Secretary, Mich- 
igan State Medical Society, gave an interesting ad- 
dress. His subject was, “Problems of the State and 
County Medical Societies.” 


The Society met for noon luncheon in Hotel 
Dresden, February 4th, 1925. 


Dr. Loucks, Radiologist of Detroit, Michigan, 
was the speaker. His subject was, “Radium in 
Gynecology.” 


January 30th, 1925, the Clinton Medical Society 
met at the St. Johns Hospital, St. Johns, Michigan. 
Dr. William Marshall of Flint, Michigan, talked 
on “Tuberculosis in Childhood.” Dr. H. Randall, 
Flint, Michigan, talked on “Intestinal Obstruction.” 
Dr. Max Burnell, Flint, Michigan, talked on “In- 
tra-cranial Injuries in the New-born.” 


G. J. Curry, Secretary. 


HOUGHTON COUNTY 


The Houghton County Medical Society held 
its regular monthly meeting at the Scott Hotel, 
Tuesday, February 3rd., at 8:30 p. m., with sixteen 
members present. 


After the reading of the minutes the usual bills 
were allowed: the applications of Dr. E. Bicknell 
of Calumet, and Dr. W. H. Ellis of Hancock, hav- 
ing been acted upon favorably by the Board of 
Censors, were balloted upon and they were ad- 
mitted to membership in the Society. 

Dr. W. P. Scott, of Houghton, read a very in- 
teresting paper on “Infantile Tetany.” Dr. Scott’s 
paper showed much study of this problem and he 
presented several cases from his own practice. A 
very free discussion of this paper was indulged in 
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by those present. The second paper of the evening 
was read by Dr. Alfred LaBine of Houghton 
on “Post-Operative Biliary Fistula.’ He pre- 
sented a number of his own private cases and gave 
some very interesting data from the Mayo Clinic 
and the operative technique and difficulties en- 
countered following operation were thoroughly re- 
viewed by him. This paper was both interesting 
and instructive and was fully discussed by those 
present. 


The petition which was received from the Legis- 
lative Committee of the Michigan State Medical 
Society was indorsed by those present and steps 
were taken to get in communication with the 
senator and representatives from this district. 

The necessity of early payment of the dues was 
emphasized by the Secretary and the majority 
of those present responded by paying their dues. 
The Society then adjourned to a very fine lunch 
served by the Scott Hotel. 


G. C. Stewart, Secretary. 





MARQUETTE-ALGER COUNTY 


The annual meeting of the Marquette-Alger 
County Medical Society was held at the Hotel 
Clifton, Marquette, on Friday night, January 23, 
1925. 

A dinner was served in honor of Dr. H. S. 
Smith of Ishpeming, one of the charter members 


of the Society, who is moving to Cudahy, Wis- 
consin. 


Dr. A. W. Hornbogen made the delegate’s report 
on the State Society and dealt especially upon the 
necessity of the increase in dues to $10 and the 
employment of a full time secretary. 


Upon resolution the dues to the County So- 
ciety were raised to $5, and each member was 
assessed $2 for the Harison Fund. 

Dr. A. K. Bennett read a paper, “Observations 
Upon Industrial Medicine and Surgery.” 

Councilor Burke outlined the clinics which the 


State Society contemplates holding the ensuing 
year. 


The following officers were elected for the 
ensuing year: 

President, A. K. Bennett; Vice President, TJ. D. 
Crane; Secretary-Treasurer, H. J. Hornbogen; 


Delegate, A. W. Hornbogen; Alternate, L. W. 
Howe. 


Our Society is especially proud of the high per- 
centage of membership—only two eligible phvsi- 
cians in Marquette and Alger Counties having 
failed to respond to the call for membershinp. 

The average attendance of members at meetings 
for year of 1924 was 77 per cent. 


H. J. Hornbogen, Secretarv. 


CLINTON COUNTY 


The monthly meeting of the Clinton Countv 
Medical Society was held at the offices of Doctors 
Hart, Hart, Luton and Foo, at St. Johns, Mich. 
on January 29, 1925, at 6 p. m. 

After a very splendid chicken dinner given bv 
Doctors A. O. Hart and Eugene Hart, the meet- 
ing of the Society was called to order bv the 
President, Dr. W. M. Taylor of Ovid. The min- 
utes of the previous meeting which was held on 
November 2, 1924, were read and approved. 

The periodic health examination of children and 
adults as well by the county physicians in co-oper- 
ation with the staff of The Michigan Tubercu- 
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losis Association in an effort to suppress tubercu- 
losis in the State of Michigan, were discussed in 
the business meeting. As there was no further 
business to be taken up, the meeting was turned 
ever to the Chairman of the Program Committee, 
Dr. A. O. Hart, who requested Dr. W. M. Tavlor, 
the president, to preside. 


The first paper, entitled, “Intracranial Hemorr- 
hage in the New Born,” was very comprehensivelv 
handled by Dr. Max Burnell of Flint, and dis- 
cussed from its various viewpoints by other phv- 
sicians present. Dr. Max Burnell brought out 
the importance of knowing the essential facts to 
correct obstetrics in order to avoid any possible 


‘chances of producing an intracranial hemorrhage. 


which may very easily occur in an extremelv 
rapid delivery or in the unusually protracted cases. 
where the labor has been exceptionally prolonged. 
In either case there is great danger of intracranial 
hemorrhage from: the excessive and prolonged 
moulding of the fetal head to conform with the 
contour of its passages. 


Another important point that Dr. Burnell 
brought out in his paper is the danger of forceful 
resuscitation in cases of apparent asphyxiation, 
which could be very much more safely relieved by 
use of tracheal catherter. 


The next paper, entitled “Tuberculosis in Chil- 
dren,” was very comprehensively covered and ably 
delivered by Dr. Wm. Marshall of Flint. He men- 
tioned the various stages of the disease as being 
similar to the three stages of syphilis in its clinical 
manifestations. He concluded by uring the countv 
physicians to instill the importance of periodic 
health examinations into the minds of laymen. 


Another very interesting and instructive paper 
entitled “Diagnosis of Intestinal Obstruction,” was 
delivered by ‘Dr. H. E. Randall, of Flint. This 
paper was also very thoroughly discussed in its 
various phases. 


Some cases from the St. Johns Hospital were 
demonstrated to the visiting physicians, amongst 
which was a case of fractures of both femurs in 
an adult. Treatment of this case consisted of 
extension by using pins passing through the con- 
dyles of both femurs. Radiographs of this case 
were shown next, showing the results of the frac- 
tures at different stages of callus formation, and 
subsequent union. 


A motion was then made and supported that 
the meeting be adjourned. Motion carried. 


Thos. Y. Ho, M. D., Secretary. 


ALPENA COUNTY 


The Alpena County Medical Society held its 
regular monthly meeting at the New Alpena 
House on January 15th, 1925. Dr. Cameron and 
Dr. McDaniels were hosts at the 6 o’clock dinner. 

The scientific program and business meeting was 
adjourned to Monday, January 19th, at 8:30 p. m., 
at the home of Dr. Cameron, in order that all 
members might be present. Dr. F. J. O’Donnell 
read a paper on the “Surgical Diagnosis of the 
Acute Abdomen.” This paper was a resume of 
the various acute surgical lesions of the abdomen, 
their symptomatology and diagnosis. Dr. John 
Jackson read a paper on “Focal Infections of the 
Teeth and the General Symptoms that Might Be 
Caused Thereby.” Both papers were enthusias- 





-tically discussed by the members present. Dr. 


S. T. Bell, the newly elected president of the so- 
ciety, gave his Inaugural Address in which he 
made a plea for medical harmony. Moved by Dr. 
O’Donnell, supported by Dr. Cameron that the ad- 
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dress be spread at length upon the minutes and 
the recommendations concurred in. Carried. The 
applications of three new members was then read. 
Moved by Dr. McDaniels, supported by Dr. Jack- 
son that the rules be suspended and these three 
admitted to membership. Carried, unanimously. 


The preliminary arrangements of the program 
committee for a post graduate medical conference 
to be held in Alpena on March 19th were ap- 
proved. C. M. Williams, Secretary. 





GRATIOT-ISABELLA-CLARE 
COUNTY 


The January meeting of the Gratiot-Isabella- 
Clare County Medical Society was held with the 
9th District Dental Society in the Park House 
in St. Louis, Thursday, January 22, 1925. Doctors 
Lyons and Richert of the University Dental School 
pere present. 

Dr. Lyons gave a very interesting talk with 
lantern pictures on Cleft palate. After this we 
all repaired to the dining room, where many good 
resolutions were broken. When it comes to work- 
ing in the dining room I think the Dents can 
beat the Doctors a mile. 

After this, those who were able to get away 
from the table, (some of the dents had to be lifted) 
returned to the hall and listened to Dr. Richert 
talk on “Fecal Infections.” Some may think they 
know all about Fecal infections; after hearing Dr. 
Richert they will think there is still something to 
learn. All together, we had a real profitable meet- 
ing; good fellowship, good eats and good talks. 


E. M. Highfieid, Secretary. 


TRI-COUNTY 


At the last meeting of the Tri-County Medical 
Society, the following officers were elected: 


President, Dr. John F. Gruber; Ist Vice Presi- 
dent, Dr. S. C. Moore; 2nd Vice President, Dr. 
J. Doudna; Secretary-Treasurer, Dr. W. Joe 
Smith; State Delegate, Dr. W. Joe Smith; Alter- 
nate, Dr. P. W. Bloxom; Program Committee, Dr. 
W. Joe Smith, Dr. G. D. Miller, Dr. P. W. 
Bloxom; Finance Committee, Dr. J. M. Wardell, 
Dr. O. L. Ricker, Dr. W. Joe Smith; Medical 
Legal Committee, Dr. G. D. Miller, Dr. J..M. 
Wardell; Contract Committee, Dr. O. L. Ricker, 
Dr. S. C. Moore. 


As our check for County work is not paid until 
about the 10th of April, our dues will be late reach- 
ing you. Enclosed find check for $10 for 1925 dues 
for Dr. Schuyler Bush, of Cadillac. 


W. Joe Smith, M. D., Secretary. 


ST. CLAIR COUNTY 


At the recent annual meeting of the St. Clair 
County Medical Society, the following officers 
were elected for the year 1925: 


President, Dr. T. H. Cooper; Vice President, 
Dr. George Waters; Secretary-Treasurer, Dr. 
Howard O. Brush. Dr. T. H. Heavenrich was 
appointed as delegate to the next State Convention 
and Dr. A. L. Calley as alternate. 

On Wednesday evening, January 21, the St. 
Clair County Medical Society tendered a banquet 
to three of their eldest practicing physicians, 
namely, Dr. G. S. Ney, Dr. C. B. Stockwell, and 
Dr. Geo. Smith. The meeting was very well at- 
ténded, about forty members being present. 


Howard O, Brush, Secretary. 
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HILLSDALE COUNTY 


The Annual Meeting of the Hillsdale County 
Medical Society was held at Hillsdale on Tuesday, 
January 20, at 8 p. m., the Vice President, Dr. 
Bechtol, in the chair. After the reading of the 
minutes, Dr. W. H. Sawyer gave a most thought- 
ful and impressive address on “The Responsibility 
of the Medical Profession.” The speaker called 
attention to the dwindling ranks of the Profes- 
sion and the reluctance of young men to undertake 
the arduous and expensive task of acquiring a 
medical education, and especially to their refusal 
to. settle for practice in small towns or even small 
cities. He pointed out the great need of devising 
some means by which the mass of people in such 
localities could be furnished their adequate medical 
service without degrading the profession, or pau- 
perizing the people. Dr. Sawyer also spoke of the 
increase in cults and fads, charged the belief of 
the public in them largely to the reticence of the 
profession and its neglect to bring the truth of 
all matters medical to them. He made an earnest 
plea for the physicians of the country and state 
to give these important questions earnest and 
constructive thought, to the end that they may 
be answered in the best manner. 


Discussion was opened by Dr. Greene, followed 
by general discussion in which Dr. Sawyer’s ad- 
dress was warmly approved, all feeling that the 
address proved, if proof were needed, that we have 
no need to go outside of our own membership for 
valuable and interesting addresses and papers. 

The Society then elected its officers for the 
year, resulting as follows: President, Dr. J. H. 
Johnson; Vice President, Dr. H. C. Miller; Secre- 
tary-Treasurer, Dr. D. W. Fenton; Dr. T. H. E. 
Bell was elected delegate to the State Medical So- 
ciety, with Dr. Fenton as alternate. 


Dr. Green, Councilor for this district, spoke of 
the District Conference to be held February 19, 
at Jackson, and urged all members who can, to be 
present. 


The circular letter to the profession from the 
Gorgas Memorial Institute, was read by the Secre- 
tary and after discussion, it was moved, supported 
and carried that the subject be laid on the table 
until the next regular meeting. 


It was then moved, supported and carried that 
the Secretary be instructed to invite the physicians 
of Branch County to join us at our next regular 
meeting in April. After the approval of a bill 
from the secretary for incidental expenses, the 


society adjourned. D. W. Fenton, Secretary. 


OAKLAND COUNTY 


I wish to report our meeting held February 5th, 
at the Chinese Tea Garden, Pontiac. Twenty 
members attended. We were addressed by Dr. 
Cecil Striker, Department of Internal Medicine, 
University Hospital. His subject was, “Tolerance 
Developed by Diabetics,” which we enjoyed. 

The Library Committee reported and requested 
that $50 be given for Medical Journal, etc., which 
was done. Dr. R. Y. Ferguson was appointed to 
act as historian for the Society to collaborate with 
the Library Committee. 


A letter was read .from Dr. Burr, of Flint, 
Michigan, in favor of the establishment of capital 
punishment for criminals. The Oakland County 
Society passed a resolution endorsing the letter. 


We expect to have our next meeting February 
27th. Leon F. Cobb, Secretary. 





